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RONIZATION assures particle size for maximum effectiveness 


M e d i h 29 | er- f- p ® For quick relief of bronchospasm of any 
origin. More rapid than injected epinephrine 

in acute allergic attacks. 
Epinephrine bitartrate, 7.0 mg. per cc., suspended 


in inert, nontoxic aerosol vehicle. Contains no alco- 
hol. Each measured dose 0.15 mg. free epinephrine. 


2 ® Unsurpassed for rapid relief of symptoms of 
Med i ha ler- | SO asthma and emphysema. 


Isoproterenol sulfate, 2.0 mg. per cc., suspended in 
inert, nontoxic aerosol vehicle. Contains no alcohol. 
Each measured dose 0.06 mg. free isoproterenol. 


MEDIHALER’ Air Right Now! 


Millions of asthmatic attacks have been aborted faster, more 
effectively, more economically with Medihaler-Epi and Medi- 
haler-Iso. Automatically measured dosage and true nebuliza- 
tion...nothing to pour or measure...One inhalation usually 
gives prompt relief. 
Prescribe Medihaler medication with Oral Adapter as first 
prescription. Refills available without Oral Adapter. 


PRE-MIC 


The Medihaler Principle of automatically measured-dose aerosol medications in spillproof, leakproof, 
shatterproof, vest-pocket size dispensers also available in Medihaler-Phen® 
(phenylephrine, hydrocortisone, phenylpropanolamine, neomycin) for prompt, 
lasting relief of nasal congestion. 
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ENOV ID 


FOR CONTROL IN AMENORRHEA 


PREMENSTRUAL TENSION 


DYSMENORRHEA 


MENORRHAGIA 


METRORRHAGIA 


INADEQUATE LUTEAL PHASE 


OLIGOMENORRHEA 


age 30, ovarian failure, Seepeeee after 10 meg. of 


M., 
Primed with ethynylesfPadiol, Enovid daly for fourteen 
.05 mg. twice a day for days revealed beginning 
twenty-one days. Control bi- secretory effects (fifteenth 
po after estrogen therapy to sixteenth day) with ade- 
showed proliferative phase, quate stromal stimulation. 


(BRAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER! 


ORAL SYNTHETIC 


The successful use of Enovid in amenorrhea 
has been reported! 4 by various investigators. 

The endometropic action of Enovid establishes 
a secretory (progestational or luteal) endome- 
trium in the patient with sufficient endogenous 
estrogen. In others, preliminary estrogen “prim- 
ing” will be required. 

lf a daily dosage of one tablet of Enovid is ad- 
ministered for twenty days and then discontin- 
ued, a menstrual period will usually occur about 
three days later. Therapy is resumed at the same 
dosage on day 5 of the newly established cycle 
and continued until day 25, and this schedule is 
repeated for the next two or three cycles. Follow- 
ing this, regular periods and ovulation are likely 
to occur in some women. 


ENDOMETROPIN 


If endogenous estrogen is inadequate, a daily 
“oriming” dose of estrogen is given for two weeks; 
this is followed by the administration of one tab- 
let of Enovid for ten days. This dosage schedule is 
then repeated for two or three successive cycles. 


Each tablet of 10 mg. contains 9.85 mg. of nor- 
ethynodrel, a new synthetic steroid, and 0.15 mg. 
of ethynylestradiol 3-methyl ether. 


Southam, A. L.: A Symposium on 19-Nor Progestational Steroids: 
titect of ‘in Amenorrhea and Menometrorrhagia, Chicago, 
Searle Research Laboratories, 1957, pp. 46-50. 


2. Gold, J. J.: A Symposium on 19-Nor Progestational Steroids: 
Clinical Experience with Enovid, Chicago, Searle Research Labora- 
tories, 1957, pp. 86-90. 

3. Kupperman, H. S., and Epstein, J. A.: A Symposium on 19-Nor 
Progestational Steroids: Gonadotropic-Inhibiting and Uterotropic 
Effects of Enovid, Chicago, Searle Research Laboratories, 1957, 
pp. 32-44 

4. Roland, M.: A Symposium on 19-Nor Progestational Steroids: 
Observations on Patients with Anovulatory Cycles and Amenorrhea 
When Enovid Is Administered, Chicago, Searle Research Labora- 
tories, 1957, op. 51-62. 


G. D. Searle & Co., Chicago 80, Illinois. Research in the Service of Medicine. 
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-*Oettinger, L., Jr.: The Use 
of Deanol (Deaner) in the 
Treatment of Disorders of 
Behavior in Children. Pre- 
_ sented before the American 
Encephalographic Society 
Meeting, Atlantic City, 
June 14, 1958. To be pub- 
lished, Journal of Pediatrics. 


An Emotional 
Normalizer 


+ 


acid salt of 2-dimethylaminoethanol 


In one study* a group of 108 nonepileptic children 
were treated with ‘Deaner’. Before treatment “all 
the children had behavior problems severe enough 
to make them socially unaccepted. The greater num- 
ber of them were overactive, overirritable, had short 
attention span, and were doing poorly scholastically, 
that is performing at a level below that expected of 
them based on intelligence tests. As a group they 
were emotionally unstable, unpredictable, and un- 
adaptable... In 68 per cent of the... group this agent 
proved beneficial in that the children came to act 
in more socially accepted patterns and learning in 
school improved.” 
“Several children showed definite improvement in all 
school subjects within a single grading period (usually 
6 weeks) and in many the ease and speed of reading was 


greatly increased. The ability to do arithmetic improved 
remarkably in some of the children.” 

“Important was the observation that many of 
the children who had obtained good or fair results 
with amphetamine, but who had reverted regularly 
in the morning before amphetamine administration 
to an overactive, noisy, irritable state did not show 
this type of reversion when treated with ‘Deaner’.” 


“Five children who had had enuresis in addition 
to their other troubles showed complete freedom 
from this annoying problem while on ‘Deaner’.” 


““Of great importance to the child in school is the free- 
dom with ‘Deaner’ therapy from the drowsiness, de- 
creased attention span and increased reaction time 
found with reserpine and phenothiazine therapy.” 


Dosage for children; Initially, % to 1 tablet in the morning. Maintenance 
dose, Y2 to 3 tablets. Full benefits may require two weeks or more of therapy. 
Supplied in scored tablets containing 25mg. of 2-dimethylaminoethanol as 


the p-acetamidobenzoic acid salt. 

Available in bottles of 100. 
NORTHRIDGE, 
CALIFORNIA 
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Special Number 
ANNUAL MEETING 
AMWA ANNUAL MEETING 


Panel on Physician in Role of Adviser, Rosa Lee Nemir, M.D., Judith Ablem, M.D., 
Mary Mitchell Henry, M.D., Mary Helz, M.D., Jessie Laird Brodie, M.D., and Camilla Anderson, M.D. 383 
Panel on Emotional Health of Women, Claire F. Ryder, M.D., M.P.H., Mary Jane 


Hungerford, Pb.D., Mrs. Barbara A. Kirk, and Miss Florence E. Vickery ...........0..cceeeeeeeene 390 
International Health and a World in Ferment: Woolley Memorial Lecture, Jessie M. 


SPECIAL FEATURES 


Program of 1958 Midyear Meeting: American Medical Women’s Association ee ee 432 
REGULAR FEATURES 
MISCELLANEOUS 


Neither the Editor nor the Publisher of the Journal of the 
American Medical Women’s Association is responsible for any 
statements made or opinions expressed by any of its contributors. 


JOURNAL OF THB AMERICAN MepicaL WOMEN’S ASSOCIATION is published monthly by the American Medical Women’s Association, Inc., at 
136 4th Ave., North, Nashville 3, Tenn. Entered as second class matter at the Post Office at Nashville, Tennessee, under the Act of August 24, 
1912. Acceptance for mailing at special rates of postage provided for in Section 1102, Act of October 8, 1917, and authorized July 15, 1918. Copy- 
cight 1958 by the American Medical Women’s Association, Inc. Subscripzion, $5.00 per year; $1.00 single copy. 

EDITORIAL AND ADVERTISING OFFICE, Journal of the American Medical Women’s Association, 1790 Broadway, New York 19, N. Y. Telephone 
Judson 6-8683. Advertising Manager, Joseph Bourgholtzer, Box 281, Su¥ern, N.Y. Telephone Lafayette 9-3044 (Mahwah, New Jersey). 
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FILIBON offers 


complete vitamin-mineral supplementation 

for pregnancy and lactation, with these im- 

portant extras... 

e new, better tolerated source of iron 

e noninhibitory intrinsic factor to aug- 
ment absorption 

e important trace elements 

¢ prophylactic vitamins B, and K 


So she won't forget FILIBON, ,, 


e the FILIBON Jar, fashioned for her, will 
keep her on the regimen you prescribe 

¢ FILIBON capsules are small, easy to 
swallow 

e the FILIBON dosage is convenient—only 
one a day 

Each soft-shell FILIBON 


capsule contains: 


Ferrous Fumarate . 90 mg. 
Vitamin A 4,000 U.S.P. Units Iron (as Fumarate) 30 mg. 
Vitamin D 400 U.S.P.Units Intrinsic Factor . 5 mg. 
Thiamine Fluorine (CaF2). . 0.015 mg. 
Mononitrate Ned 3mg. Copper (CuO). . . 0.15 mg. 
Pyridoxine (Be) . . 1 mg. odine (KI). . . 0.01 mg. 
Niacinamide .. . 0 Potassium (K2S0.) 0.835 mg. 
2mg. Manganese (MnO2) 0.05 mg. 
Vitamin . 2mcgem. M Meo) 0.15 mg. 
Ascorbic (C) 50 mg. Molybde: 
Vitamin K (NazMo0s 2H20)0.025 mg. 
OF mg. Zine (Z .085 mg. 
Folic Acid 2 1 mg. Caletum Carbonate 575 mg. 


in the picture...during pregnancy 


PHOSPHORUS-FREE PRENATAL VITAMIN-MINERAL SUPPLEMENT LEDERLE 


DOSAGE / one or more 
capsules daily 


a SUPPLIED / attractive 
FILIBON @ of 100 capsules 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York C Leerte ) 
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FOR FLAGELLATE AND FUNGAL VAGINITIS 


Floraquine 


Whenever a woman complains of vaginal dis- 
charge with pruritus, a trichomonal infection! 
must be suspected. Moniliasis, the second most 
frequent cause? of leukorrhea, often occurs® in 
conjunction with diabetes mellitus, pregnancy 
and estrogen or broad spectrum antibiotic ther- 
apy. Commonly used douches wash away nor- 
mal acid secretions and protective Déderlein 
bacilli, thus tending to aggravate the problem. 

Floraquin, containing Diodoquin® (diiodo- 
hydroxyquin, U.S.P.), eliminates infection and 
provides boric acid and sugar to restore the 
acidic pH which favors replacement of patho- 
gens by normal Déderlein bacilli. The danger 
of recurrence is thus minimized. 

Pitt reports? consistently good results after 
daily vaginal insufflation of Floraquin powder 
for three to five days, followed by acid douches 
and the daily insertion of Floraquin vaginal tab- 
lets throughout one or two menstrual cycles. 


Destroys Common Vaginal Pathogens; 
Rebuilds Normal Bacterial Barrier 


Intravaginal Applicator for Improved 
Treatment of Vaginitis— 


This smooth, unbreakable, plastic plunger de- 
vice is designed for simplified insertion of Flora- 
quin tablets by the patient; it places tablets in 
the fornices and thus assures coating of the 
entire vaginal mucosa as the tablets disintegrate. 
A Floraquin applicator is supplied with each 
box of 50 tablets. 

G. D. Searle & Co., Chicago 80, Illinois. Re- 
search in the Service of Medicine. 


1. Davis, C. H.: Trichomonas Vaginalis Infections: A 
Clinical and Experimental Study, J.A.M.A. 157:126 
(Jan. 8) 1955. 


2. Pitt, M. B.: Leukorrhea, Causes and Management, 
J.M.A. Alabama 25:182 (Feb.) 1956. 
3. Lang, W. R.: Recent Advances in Vaginitis, Phila- 
delphia Med. 57:1494 (June 15) 1956, 
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Not available to the wives 

of Lorenzo il Magnifico de Medici - 

despite the wealth of his family 
the city of Florence which he ruled. 
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A NEW ACHIEVEMENT 
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Now available at low cost 
to ali your patients during 
pregnancy © lactation New 


MOL- TRON’ PRENATAL 


wide-range Nutritional 
supplement/phosphorus-free 


NEW ECONOMY: less than % the usual cost. _ Just one Tablet a day provides: 


NEW CONVENIENCE: only | tablet a day. Vitamin 
C (Ascorbic Acid) ......... mg. 

Especially “special” because of MOL-IRON, Vitamin 4 

the unique molybdenized ferrous iron complex— Pyridoxine 2 mg. 

for over 10 years unexcelled in tolerance and = 

effectiveness, particularly in pregnant women! 

Bottles of 30 (month's supply)/Bottles of 90 (trimester’s supply) 6 mg. 

WHITE LABORATORIES, INC., Kenilworth, New Jersey 1.5 mg. 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1958-1959 


ONE, WASHINGTON, D.C. 


President: Inez Edith Wilber, M.D., 4220 Van Ness 
St., N.W., Washington, D.C. 

Secretary: Aurora F. Alberti, M.D., 5516 Uppingham 
St., Somerset, Chevy Chase, Md. 

Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
ley Lane, Chevy Chase, Md. 

Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 

President: Gertrude Engbring, M.D., 4753 Broadway, 
Chicago 40. 

Secretary: Janet R. Kinney, M.D., 224 S. Michigan 
Ave., Chicago 4. 

Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 

Meetings held monthly. 


THREE, MARYLAND 


President: Pearl Huffman Scholz, M.D., 11 Blythe 
wood Rd., Baltimore 10. 

Secretary: Frances H. Trimble, M.D., 6006 Chailes- 
mead Rd., Baltimore 12. 

Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Elizabeth I. Christian, M.D., Station A, 
Trenton 8. 
Secretary: Kathleen Shanahan-Cohen, M.D., 411 
Churchill Rd., West Englewood. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 

Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 


(Continued on page 22) 


HOTEL ROOM RESERVATION 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1958 MIDYEAR MEETING 


Meeting Headquarters 
The Woodner, Washington, D. C. 


Mail to: Henry B. Paris, Manager 
The Woodner 


Sixteenth and Spring Road, Northwest, 


Washington 10, D. C. 


Please reserve: 


November 13-16, 1958 


Single room occupancy ($9.00) 


Twin room occupancy ($13.00) 
Suite—single room occupancy ($16.00) 
Suite—twin room occupancy ($20.00) 


Please mail hotel confirmation to: 


| 
¢ Person who will share twin room occupancy: 
14 
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all-day 


or all-night protection 
from 


with 


one oral dose 


Compazine* Spansule' 


capsules are especially useful for prompt and prolonged 
relief from tension headache. 


For the patient whose anxiety and nervousness are manifested 
as tension headache, one ‘Compazine’ Spansule capsule 


taken in the morning provides protection throughout the day. 


Patients on ‘Compazine’ are, in virtually all cases, free 


from drowsiness, and often experience an alerting effect. 
They can carry on normal activity. 


And, on the other hand, for the patient who cannot sleep 


because of anxiety and tension, one “Compazine’ Spansule capsule 
taken before retiring provides relief throughout the night. 


‘Compazine’ Spansule capsules: 10 mg., 15 mg. and 30 mg. 


Smith Kline & French Laboratories, 
Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
TT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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GLUCOSAMINE POTENTIATED TETRACYCLINE 


CAPSULES ORAL SUSPENSION NEW! PEDIATRIC DROPS 
(black and white) (orange-flavored) (orange-flavored) 5 mg. per drop, 
250 mg., 125 mg. 125 mg. per tsp. (5 cc.), 2 oz. bottle calibrated dropper, 10 cc. bottle 
COSA-TETRASTATIN* COSA-TETRACYDIN* 

glucosamine potentiated tetracycline with nystatin glucosamine potentiated tetracycline-analgesic- 

antibacterial plus added protection against @tihistamine compound 

monilial superinfection For relief of symptoms and malaise of the common 


- cold an vention of secondary complications 
CAPSULES (black and pink) 250 mg. Cosa-Tetracyn, d pre ondary comp 

(with 250,000 u. nystatin) CAPSULES (black and orange) Ea. capsule contains: 
ORAL SUSPENSION 125 mg. per tsp: (5 cc.) Cosa- Cosa-Tetracyn 125 mg. . phenacetin 120 mg. . caffeine 
Tetracyn, (with 125,000 u. nystatin), 2 oz. bottle 30 mg. . salicylamide 150 mg. . buclizine HCl 15 mg. 


REFERENCES: 1. Carlozzi, M.: Ant. Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, H.; Wright, W. W., and Staffa, A. W.: Ant. 
Med. & Clin. Therapy 5:52 (Jan.) 1958. 3. Marlow, A. A., and Bartlett, G. R.: Glucosamine and Leukemia. Proc. Soc. Exp. Biol. 
& Med. 84:41, 1953. 4. Shalowitz, M.: Clin. Rev. 1:25 (April) 1958. 5. Nathan, L. A.: Arch. Pediat. 75:251 (June) 1958. 6. Corn- 
bleet, T.; Chesrow, E., and Barsky, S.: Ant. Med & Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis, A., Bamford, J., and 
Bradley, W.: Ant. Med. & Clin. Therapy 5:322 (May) 1958. 8. Harris, H.: Clin. Rev. 1:15 (July) 1958. 
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you, 


_ Proven in research 
| 1. Highest tetracycline serum levels 


2. Most consistently elevated serum levels 
3. Safe, physiologic potentiation (with a natural human metabolite) 


And now in practice 
4. More rapid clinical response 


5. Unexcelled toleration 


Science for the world’s well-being 
PFIZER LABORATORIES 
Div., Chas. Pfizer and Co., Inc. 
Brooklyn 6, New York *Trademark 


as 
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in vaginitis 


TRICOFURON: 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nifuroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 


NITROFURANS —a new class of antimicrobial ither antibiotics nor sulfonamides. “a Ne 
° 
EATON LABORATORIES, NORWICH, NEW YORK 
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| "2K FOR MORE PRACTICAL AND ECONOMICAL THERAPY. | 
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essential ally of the doctor 
in relieving anxiety, tension 


perphenazine 


™, an‘agent of choice in treating tension ipa xiety 


e effective without somnolence 


e allows the patient to continue his normal activities 


TRILAFON Tablets—2 mg. and 4 mg.; bottles of 50 and 500. 


TRILAFON REPETABS,® 4 mg. for prompt effect 
in the outer layer and 4 mg. for prolonged action in the 
timed-action inner core; bottles of 30 and 100. 


For complete details on TRILAFON consult Schering literature. 


(1) Marangoni, B. A.: Am. Pract. & Digest Treat. 8:1959, 1957. 


SCHERING CORPORATION « BLOOMFIELD, NEW J 
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“Premarin” with Meprobamate 


Each tablet contains 0.4 mg. “Premarin,” 200 mg. meprobamote. 


PMB (‘Premarin” with Meprobamate) is an 


ideal preparation when the patient needs extra 
relief from anxiety and tension during the 
menopause. Once these symptoms are under 
control, therapy may be continued with 


“Premarin” alone. 


Simple to prescribe as merely PMB ny. 
with 
p AMATE il 


i 


43 


$3? 


pply: No. 880, PMB-200, 
bottles of 60 and 500. 


Also available No. 881, PMB-400 
(“Premarin” 0.4 mg. with meproba- 
mate 400 mg.), bottles of 60 and 500. 


AYERST LABORATORIES ° NEW YORK 16, N. Y. ° MONTREAL, CANADA 


5827 “Premarin” ® conjugated estrogens (equine) Meprobamate, licensed under U.S. Pat. No. 2,724,720 
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—No! 


When your patient calls again 


—it will be to say “thanks” 
because 
symptoms do not recur — 


complications do not supervene 


AZO GANTRISIN 


ANALGESIC ANTIBACTERIAL 


Especially for urinary tract infections 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 


Nutley 10, N.J. 


GANTRISIN — BRAND OF SULFISOXAZOLE 


Supplied: Red tablets containing 0.5 Gm Gantrisin,” 
(brand of sulfisoxazole), plus 50 mg phenylazo-diamino- 
pyridine HCI, in bottles of 100 and 500. 
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American Medical Women’s Association. Inc. 


BRANCH OFFICERS, 1958-1959 
(Continued) 


ELEVEN, SOUTHWESTERN OHIO 


President: Rae Hartman, M.D., 2002 Madison Rd., 
Cincinnati 8. 

Secretary: Emily E. Wright, M.D., 421 Burns Ave., 
Cincinnati 15. 

Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Helen Graves, M.D., 3821 Maize Rd., 
Columbus 11. 

Secretary-Treasurer: Irma Eglitis, M.D., 123 E. Lane 
Ave., Columbus 1. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Elizabeth Conforth, M.D., 7901 Frost St., 


San Diego. 
Secretary: Virginia Caspe, M.D., 328 Maple St., San 


Diego. 
Meetings held every other month on third Wednesday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York. 

Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York. 

Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 


President: Grace K. Martin, M.D., 1607 Potomac 
Ave., Pittsburgh 16. 

Secretary: Vera Barzd, M.D., Mayview Hospitai, 
Mayview, Pa. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Grace K. Martin, M.D., 1607 Potomac 
Ave., Pittsburgh 16. 

Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


EIGHTEEN, NEW YORK STATE 


President: Gertrude Felshin, M.D., 888 Park Ave., 
New York City. 

Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 
Buffalo 9. 

Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 


President: Maryelda Rockwell, M.D., 519 Third St., 
Clinton. 
Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 
Meetings held each April, in conjunction with state 
medical meeting. 
(Continued on page 24) 


MEAL RESERVATIONS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1958 MIDYEAR MEETING 


Hotel Woodner 
Washington, D.C. 


Friday, DINNER 
Nov. 14 (Speaker to be announced) 


Saturday, LLUNCHEON—Panel 
Nov. 15 


DINNER 
International Night 


Sunday, LUNCHEON 
Nov. 16 Medical Women of the Year 


Total 


Prices include taxes and gratuities 


Reservations to be held in the name of: - 


Address 


City & State - 


November 13-16, 1958 


No. of 
Reservations 
$ 5.50 
3.35 
§.75 
3.50 
$18.10 


Total remitted $__ 


Make checks payable to: American Medical Women’s Association, Inc. 
Mail to: Elizabeth S. Kahler, M.D., 3828 Fulton St., N.W., Washington, D.C. 
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WARNER 


Perhaps nothing can so readily undermine her feeling of 
femininity as the distressing symptoms of vaginitis. 
However, with Sterisil you can quickly restore comfort and 
composure and bring the infection under control. 


Especially convenient for your patients: in the average 

case only one application every other night is required for a total 
of six. However, severe infections may require treatment 

; every night for about two weeks. 


Sterisil is available in a 1% oz. tube with six convenient 
disposable applicators. 


vaginal 
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American Medical Womens Association, Inc. 
BRANCH OFFICERS, 1958-1959 
(Continued) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Katheryn L. O’Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 


Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 


Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Jean Crump, M.D., R.D. 2, West Chester. 
Secretary: Dorothy Macy, Jr., M.D., 705 Beechwood 
Rd., Media. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 

President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E., Atlanta 5. 

Secretary: Marguerite Louisa Candler, M.D., 3092 
Argonne Drive, N.E., Atlanta 5. 

Membership Chairman: Edna Porth, M.D., 3130 Maple 
Drive, N.E., Atlanta 5. 

Meetings held third Saturday monthly, except in June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 
Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box” M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D.., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 


President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. q 


Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 


(Continued on page 25) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


1790 Broadway New York 19, N.Y. 
APPLICATION FOR ASSOCIATE MEMBERSHIP 
Please print or type name and address. Check address to which JourNAL is to be mailed. 


Associate members do not pay dues but have all the privileges of membership except voting, 
holding office, and membership in the Medical Women’s International Association. Associate mem- 
bership is open to: medical women in the first year of practice, women interns, residents in 
training, and fellows. Membership includes the JourNat each month without charge. 
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Say what you will, this man is enjoying one of life’s pleasanter moments. All the more so, because this time 
he’s quit fooling around with his dandruff . . . this time he thought to mention it to his doctor. Sometimes 


they forget. A word from you—and a prescription for Selsun—usually will be most appreciated. Obbrott 


® 
SELSUN AN ETHICAL ANSWER TO A MEDICAL PROBLEM 


(Selenium Sulfide, Abbott) 


© 1958, ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 809021 
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2IBEROL FILMTAGS A DAY 


THE RIGHT AMOUNT OF IRON 
Ferrous Sulfate, U.S.P........... j m 


CELEMENT 


PLUS THE COMPLETE B COMPLEX 


g 

Nicotinamide. ................... 

Pyridoxine Hydrochioride.......... mg, 

Calcium Pantothenate,........... 1g. 


"Om 


ed tablets, 


a 
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7 
q PLUS VITAMIN 
i another indication for 
(tile potent antianemia therapy 


American Medical 
Women’s Association, Inc. 


BRANCH OFFICERS, 1958-1959 
(Continued) 


THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 


Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Sanrurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Hanna Kosterlitz, M.D., 4115 University 
Way, Seattle 5. 


Secretary: Klarese Dorpat, M.D., 1010 Second Ave., 
Renton. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Georgia Johnson, M.D., 4029 Elm Ave., 
Long Beach 7. 

Secretary-Treasurer: Phyllis Walker, M.D., 1703 Ter- 
mino Ave., Long Beach 4. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 


Secretary-Treasurer: Mary Phyllis Wentworth, M.D., 
508 Beacon St., Boston. 


Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 


President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


(Continued on page 28) 


Please report all changes in Branch officers 
and chairmen as soon as possible. to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 


gentle motivation 
to encourage 
normal 
elimination 


Sal Hepatica 


LAXATIVE WITH ANTACID 


speedy, gentle 
relief for 
constipation 
and excess 


Dependable— Draws water into intestines by. 


osmosis, creating moist bulk and gentle pres- 
sure to initiate proper intestinal response. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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REG US PAT OFF 


COPYRIGHT 1957 THE COCA-COLA COMPANY, 


SIGN OF GOOD TASTE 


There's a natural preference 
4 100 countries 
| 
| 
: 


Ortho’s 


most spermicidal contraceptive 


for 


your most fastidious patients 


Trademark 
VAGINAL CREAM 


“,..is highly spermicidal....|ts relative simplicity 
makes it very acceptable to the patient.”* f: 


*Behne, D.; Clork, F.; Jennings, M.; Pallais, V.; Olson, H.; Wolf, L., and Tyler, E. T.: West. J. Surg. 64: 152, 1956. 
Composition: Nonylphenoxypolyethoxyethanol 5% in an oil-in-water emulsion at pH 4.5, 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1958-1959 
(Continued ) 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 
FORTY-TWO, HOUSTON, TEXAS 
President: Ethel E. Erickson, M.D., 2044 Dryden Rd., 


Houston. 
Secretary: Marga H. Sinclair, M.D., 3707 Ingold, 


Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Surber, M.D., 114 General Kreuger 
Drive, San Antonio. 

Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 

Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 


President: Ruth J. Raattama, M.D., 1360 Race St., 
Denver. 

Secretary: Maryethel Meyer, M.D., 1677 Wadsworth 
Ave., Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 


—- Eleanore A. Walters, M.D., 602 Broadway, 
ary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


BRANCH FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


BRANCH FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 

Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


1790 Broadway 


New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


(Please check address to which the JourNaL and AMWA correspondence are to be mailed.) 


Place of expected internship ...............+-- 


Date and place of birth ............cccccecees 


Junior membership does not require payment of dues. 
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Eradicate Infection 


and Restore Normal 


Vaginal Flora... 


Vaginal 


Suppositories 


Trichomonacidal « Bactericidal 


Each suppository contains: 
‘Aerosporin”® brand Polymyxin B Sulfate ........ 20,000 Units 


In a base containing a surface active agent 
Foil-wrapped—Box of 12 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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ei 


provides dependable, fast, effective therapy 


dependable action 


because all patients show therapeutic 
blood concentrations of penicillin with 
recommended dosages. 


quick deployment 


of the bacteria-destroying antibiotic. 
Within five to fifteen minutes after ad- 
ministration, therapeutic concentrations 
appear in the general circulation. 


higher blood levels 


than with any other penicillin given 


orally. Bactericidal concentrations are 
assured. Infections resolve rapidly. 


Dosage: 125 or 250 mg. three times daily. 


Supplied: Tablets, scored, of 125 and 250 
mg. (200,000 and 400,000 units). 


New V-Cillin K, Pediatric: In bottles 
of 40 and 80 cc. Each 5-cc. teaspoonful 
provides 125 mg. V-Cillin K. 

V-Cillin® K (penicillin V potassium, Lilly) 


LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


833263 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


Volume 13 OCTOBER, 1958 


Number 10 


Panel on Physician in Role of Adviser" 


Rosa Lee Nemir, M.D.: Moderator 
Judith Ahlem, M.D.: In the Home 


Mary Mitchell Henry, M.D.: In High School 


Mary Helz, M.D.: In College 


Jessie Laird Brodie, M.D.: In the Community 


Camilla Anderson, M.D.: In the Physician’s Office 


Dr. Nemir: The theme for the year 1958- 
1959 is a natural outgrowth of the theme on 
“Emotional Health of the Family,” which has 
occupied our attention for the past year. 

Some 50 years ago this topic would have 
been superfluous. The physician had little 
choice. He knew his relation to the family 
included that of adviser: Should Johnnie go 
to college and which one? Is Mary marrying 


*Presented at the 1958 Annual Meeting, AMWA, 
as a Program Preview of the study theme for the 
coming year, June 22, 1958, San Francisco. 


the right man? Should grandmother visit 
Aunt Jennie? 

This old responsibility is gradually being 
relinquished as physicians become more highly 
specialized and more scientifically oriented. 
The need for an adviser, on the other hand, is 
increasing, due to the complexity of society, 
the greater awareness of world problems and 
the perilous and threatening condition of 
these, and the shifts in family structure. There 
are many other factors that make it difficult 
to possess or maintain peace and equanimity 
or to achieve emotional good health. 


York City. 


College, Pa. 


Dr. Nemir is Professor of Pediatrics, New York University Medical School, New 


Dr. Ablem is a psychiatrist at Livermore Sanitarium, Livermore, Calif. 
Dr. Henry is engaged in general practice in San Antonio, Texas. 


Dr. Helz is with the Student Health Service of Pennsylvania State University, State 


Dr. Brodie specializes in pediatrics and adolescent gynecology in Portland, Ore. 


Dr. Anderson is a psychiatrist at Oregon State Hospital, Salem. 
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We have, then, two dynamic forces mov- 
ing in opposite directions: the need for an ad- 
viser on the one hand, and the relinquishing 
of this old accepted role by the physician on 
the other. 

It is time therefore that we ask ourselves a 
few questions. Should the physician be an ad- 
viser in matters for which he is not trained? 
In the medical field his skill is used in varying 
degrees of authority and in lifesaving situa- 
tions, as, for example, in administering insulin 
or like substances for diabetes, or digitalis for 
heart disease. Here he is and must be most 
authoritative and demanding. He may recom- 
mend strongly that the patient with coronary 
disease cease smoking, that he slacken his 
pace, or that he give up a job in which he is 
not happy; in these instances his advice is given 
with decreasing authority. Shall he suggest 
that families move their homes from areas that 
are emotionally charged with problems im- 
pinging on the family? Is this his role? Or 
shall he say, “Your standard of living is too 
high and the pressure to maintain it is wreck- 
ing your family”? Is this the physician’s role, 
or even his privilege? 

We must define, therefore, what we mean 
by the physician in the role of adviser and 
indicate its limitations. Above all, we must 
recognize the existence of boundary lines to 
our training and skill as physicians, and, as we 
function in peripheral areas, admit it by with- 
drawing our authoritative manner—a manner 
so necessary to the physician in the first cate- 
gory in which advice is mandatory for the 
maintenance of life and the preservation of 
health. 

The questions then are: 1. Should the physi- 
cian be an adviser in areas other than those 
covered by his professional education and 
training, and where should he draw the line? 
2. If he is unable to be the adviser, who should 
take his place? 3. If he is to be the adviser, 
what special attention must be given to his 
training? Is the present system of education 
adequate to provide the best preparation for 
this role? 4. Since the role of adviser is time- 
consuming, often heartbreaking, and frustrat- 
ing, what is to be the economic consideration? 
In short, have we the time, and who shall pay 
for it? 

Here, then, is a need society has. Who is to 
meet it and deal with it best? For the current 
year we as members of the American Medical 
Women’s Association mean to explore this 
topic in relation to ourselves. 
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IN THE HOME 


Dr. Ahlem: The home, be it ever so humble. 
a tenement flat or a country estate, is, and 
continues to be, the nucleus of our civilization, 
the basic unit of our culture. What happens 
in the home determines the destiny of our 
nation and, to some extent, the destiny of the 
world as we know it. 

The physician, a figure of prestige and 
authority, a special kind of guest, can enter 
the home radiating courage and optimism in 
such a manner as to obtain excellent co-oper- 
ation and teamwork in regard to the most 
difficult problems at hand. From birth until 
death, from one generation to the next, the 
physician gains a firsthand impression of how 
the family lives, grows, and develops phys- 
ically, mentally, and emotionally. This pre- 
sents a golden opportunity to give not only 
sound medical advice but, more especially. 
some information and education concerning 
mental hygiene to each particular age group. 
All this can serve immeasurably in helping to 
prevent and control the nation’s number one 
health problem, mental illness. 

Since families differ considerably in eco- 
nomic, educational, and social status, the 
physician may play more than one role, espe- 
cially when social workers and public health 
nurses are not available. Calling attention to 
matters of sanitation, personal hygiene, and 
accident prevention may have more far-reach- 
ing consequences than making a_ medical 
diagnosis. 

The advent of the first-born often marks 
the beginning of a closer relationship between 
the physician and the family. The (usually ) 
young parents now find themselves confronted 
by new responsibilities and demands for which 
they need help and guidance. They also find 
their own interpersonal relationship changing. 
Often they become frightened, tired, and ir- 
ritable. In some instances they had hoped to 
postpone parenthood until they had saved 
more money, until the husband had completed 
more of his education, until he had a new or 
better job, or until they had moved to a new 
area. They may feel trapped by a situation 
for which they are ill-prepared emotionally as 
well as economically. Since the mother as- 
sumes most of the care and responsibility for 
the infant, she has less time for her own per- 
sonal desires. If she is very immature, she may 
feel displaced by the baby—and so may the 
husband, as he sees his wife devoting so much 
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time to the new arrival. The physician can 
direct attention to the great values in accept- 
ing new challenges, even though some cher- 
ished goals must be postponed and definite 
sacrifices made. This can increase mutual love 
and affection, bring parents closer together, 
and lay the foundation for family unity. 

The physician, by anticipating some of the 
onrushing problems, can also relieve some of 
the tension when the “in-laws” have achieved 
the status of grandparents. The young mother, 
inexperienced and often overwhelmed phys- 
ically and emotionally, needs advice at a time 
when she is most vulnerable, and grandmother 
is likely to give it. Since the mother needs to 
develop security and independence in caring 
for her child, she must accept the fact that 
she will make some mistakes and can use some 
help. On.the other hand, she must not allow 
well-meaning relatives to gain control by 
means of financial bribes or outright aggres- 
siveness. Backed by the confidence of her 
physician, she can learn to maintain her own 
integrity and independence and still be able to 
accept a certain amount of help from the new 
grandparents. 

As more children arrive, new situations de- 
velop. The matter of sibling rivalry as well as 
variables in physical and mental development 
often create family tensions. With a little 
sound advice, the mother can learn to handle 
these problems before they become too in- 
volved. The tragedy of serious physical or 
mental handicaps, often chronic in nature, 
may require special effort from the physician. 
For example, the parents may prefer to keep 
a Mongolian idiot at home even at the expense 
of the other children. Here the physician may 
be the only one whose opinion carries any 
weight in settling the problem in the best in- 
terests of all concerned. 

When it becomes necessary for an elderly 
relative to live in the home, many complica- 
tions can be avoided by proper preparation. 
The physician can point to the necessity for 
a clear understanding of what each expects, 
how much each one can adjust, and to the 
necessary sacrifices and values involved. While 
we honor our parents, they too must remem- 
ber that husband and wife cleave to one an- 
other first; they must not sacrifice each other 
to please the whim of a jealous, intolerant 
relative bent upon breaking up a home. 

If the home is broken by divorce, as so 
often happens, the physician can lend special 
emotional support to the often bewildered 
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mother who has difficulty in managing her 
own tensions as well as those of the children 
who seldom can understand what happened. 

Life goes on and eventually death comes to 
one parent or the other. The physician cannot 
play God, but he can inspire faith and the 
courage to face the problem realistically, with 
the assurance that time heals all wounds and 
happy memories survive. 


IN HIGH SCHOOL 


Dr. Henry: In this existence, as we know 
it, nothing is stationary, constant, or sure, not 
even death and taxes. Taxes constantly in- 
crease, and the life span increases with them. 
A growing child is subject to many changes 
to which he must adjust. The parents of an 
infant and small child are the emotional cen- 
ter of the child’s universe, all wise, all power- 
ful. They represent to him final authority. 
When he starts to school this authority is 
divided with the teacher. Now he enters the 
teen-age span and is in junior and senior high 
school. He is no longer marched in and out 
of classrooms in formation; he is encouraged 
to think for himself, make his own decisions, 
and plan his own course. He now finds that 
mom and dad are not infallible. They do not 
always know the answers. He is now influ- 
enced to a greater extent by his contempo- 
raries and by outside personages whom he will 
use as substitutes for parental authority. A 
teacher, coach, or athletic director, the pastor 
or priest, or very often the family physician— 
any of these is acceptable as the authority. In 
due time, having become more emotionally 


. mature, he again respects mom and dad, ac- 


cepting them as they are and loving them for 
their true worth. But, now, bewildered by his 
changing body and emotions, and full of 
anxieties as to his true worth and place in 
society, he badly needs guidance and good 
counseling. 

Very often, as a teacher or coach becomes 
aware that a youngster is having problems that 
trouble him, he can be of service. The teacher 
must be aware when such a problem does not 
vield to simple counseling and see that he ob- 
tains expert help from a physician. Sometimes 
the emotional unrest breaks out in vandalism 
or other antisocial acts. Punishment does not 
correct this. The child needs care very badly. 
There should be a list of physicians who will 
give this guidance in every high school—a 
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very carefully formulated list of those who 
will accept this responsibility seriously. 

The too-shy boy or girl and those “left 
out” are the ones who need help and seem the 
most unable to seek the advice they need. 
How often the headlines in the newspapers 
tell of some inhibited youngster who performs 
violent actions, murder, rape, or vandalism. 

This is the age of rock and roll, duck-tail 
haircuts, decorated jalopies, boy-crazy girls, 
and fan clubs. This is an age where each youth 
longs for individual notice but fears not to 
conform to the habits and behavior of his 
group. But, this is also that beautiful age when 
inspiration and aspiration burn the brightest 
and when the decisions are made that set the 
course of life. Fortunate indeed is the family 
physician who has become such a friend to 
his families that the boys and girls can come 
to him for advice and counsel. 

Under the auspices of the high school, 
classes in marriage and morals should be given, 
preferably with a physician as teacher. Many 
high school students marry after finishing high 
school and never have the advantage of such 
classes in college. These courses may include 
instruction in personal responsibility for 
maintaining good health and personal hygiene. 
It is a common failing of parents to believe 
that, after a child is too old for them to bathe, 
he is old enough to care properly for his own 
hygiene. You probably all have had the same 
experience that I encounter in finding some of 
my teen-age patients actually dirty. I face the 
problem squarely and give an outline of daily 
hygiene. Never yet have I offended the patient 
for so doing. For girls, surely, the teaching of 
personal hygiene and health should be a part 
of the physical education training in high 
school, with perhaps a lecture each semester 
by a physician. 

In San Antonio each spring we have a week 
known as Vocational Education Week. A rep- 
resentative of each profession and business is 
asked to talk to groups in high school con- 
cerning his vocation. The students choose the 
classification they are interested in and attend 
that group. It has been my pleasure to talk to 
groups concerning medicine as a vocation, and 
I have found it a very rich and rewarding 
experience. 


IN COLLEGE 


Dr. Helz: In infancy and preschool years 


the mother is the source of all comfort and 
succor. Toward the end of this period other 
adult members of the family are included. 
After the fifth year the teacher becomes ac- 
ceptable. At some point thereafter most chil- 
dren are willing to include their spiritual ad- 
viser and a sympathetic physician as adults 
who are wise and trustworthy. Such a physi- 
cian holds a unique place in the life of a ma- 
turing young adult. Children grow up watch- 
ing their parents seek and heed the advice of 
the family physician. As the adolescent be- 
comes more unsure of his position in society, 
he fears the possible censure of his parents 
more than that of the physician, and seeks ad- 
vice where he feels there is less chance of its 
being mixed with emotion. Most young people 
believe that physicians know a great deal 
about life and, being neither related by blood 
nor clothed in the raiment of the church, make 
impartial arbiters. Any physician willing to 
play this role has a great opportunity for do- 
ing good. 

The role of physician-adviser in a college 
or university is determined to some extent by 
the geographic location of the institution. A 
school that includes a college of medicine re- 
quires a program entirely different from a 
similar one in an isolated community. Small 
colleges, wherever located, usually organize 
their health services along broader lines of 
service, to include academic courses in hy- 
giene, marriage, and homemaking taught by 
the physician. In the larger institution the col- 
lege physician does not teach but confines his 
activities almost exclusively to the diagnosis 
and treatment of disease. Some universities 
in large cities draw their student body largely 
from the resident population, and these stu- 
dents continue to consult the family doctor in 
time of illness. Such health services function 
as a screening center for infectious diseases 
and as a first-aid station rather than providing 
personal medical care to the individual student. 

Any university student population seems to 
fall roughly into three groups. The largest 
group is composed of those students who are 
never seen in the health service during their 
entire residence. These people are physically 
healthy and emotionally mature and are 
making what, for them, constitutes an ade- 
quate adjustment to their environment. They 
seek no advice from anyone. Such students 
should be given every opportunity to solve 
their problems without intervention from any 
source. They make some minor errors in 
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judgment but these are healthy signs of 
growth. We should curb our increasing tend- 
ency to meddle in the affairs of normal young 
people. This only brands us as interlopers in 
their estimation and decreases our potential 
effectiveness should the need for our advice 
arise. 

A small group comes to college with known 
stigmata that require medical supervision of 
some degree. Their care is an important func- 
tion of the health service because these people 
are in greater need of higher education than 
are the physically strong. A considerable num- 
ber of these are the diabetic students. In spite 
of training diabetic children to become self- 
sufficient, the transition from home to dormi- 
tory life is one that many of them find diffi- 
cult. They need emotional support as well as 
very close supervision of the disease. Some- 
times they feel quite conspicuous among their 
fellow students, and they abhor keeping the 
strict schedule necessary to maintain their 
metabolic balance. Students with the manifes- 
tations of atopic allergy have an equally trau- 
matizing experience. A great many of them 
are on hyposensitization schedules, coming in 
regularly for their “shots.” There is no one to 
prepare special meals for them, keep their 
rooms dust-freé, or hand them their medicine 
at the onset of an asthmatic attack. The well- 
adjusted ones manage quite well with the aid 
of the health service. They also struggle 
against being thought of as different. Many 
other emotionally mature students have very 
serious physical handicaps with which they 
get along quite well: the amputees, those with 
heart disease, and those with organic lesions of 
the central nervous system, to mention a few. 

The group that puts the greatest demands 
upon the health service is that composed of 
the immature individuals. Many of these ado- 
lescents are away from home for the first time 
and are ill-equipped for the social and aca- 
demic responsibilities being thrust upon them. 
The condition becomes more evident in the 
large, complexly organized universities where 
it is necessary that the supervision be not too 
strict. The university atmosphere is a healthy 
climate in which to mature emotionally, and 
it seems to me that this growth should take 
place rather rapidly and painlessly within the 
first year. The student’s curriculum and living 
pattern are laid out for him within semirigid 
confines that require a minimum of initiative 
on his part. He is surrounded by his peers, 
contemporaries, and superiors whose entire 
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time and effort are expended toward the in- 
tegration of the individual into the group. 

In nearly all disease, an illness of the soma 
is accompanied by manifestations of illness in 
the psyche, but in the immature person this 
interrelation is even more prominent and often 
presents a serious problem in diagnosis. The 
presenting complaint may have no demon- 
strable relation to the real problem, and the 
student is either unwilling or unable to see 
this. When courses in hygiene and nutrition 
fail to get him out of bed for breakfast, some- 
times the physician can accomplish this while 
treating frequent colds and anemia. Proper 
study patterns and regular habits of sleep can 
be formulated while treating the chronic 
fatigue and nervous exhaustion that plague the 
health service at exam time as a result of their 
neglect. About the only way to combat un- 
suitable footwear is while treating corns, in- 
grown toenails, bunions, flat arches, achillis 
tenosynovitis, or epidermophytosis. I will not 
soon forget the girl who asked me to cut her 
toenails, a rite her mother had always per- 
formed. I taught her how to do it herself, and 
I have not had to do it since. On the other 
hand, many of the students’ problems can be 
solved by instilling in them a sense of personal 
pride in appearance and accomplishments. 

The mating instinct is never better devel- 
oped than in this age group. It is both the 
privilege and duty of the college personnel 
to offer the students wise counsel and guid- 
ance while at the same time allowing them 
ample opportunity for maturity. Most of 
them believe themselves to be experts in this 
field and seldom ask for any advice. An alert 
physician can often help without seeming to 
pry and, by thus gaining the students’ confi- 
dence, can be very helpful both in courtship 
and premarital guidance. Some curriculums 
contain courses in premarital adjustment and 
preparation for homemaking. They are usually 
provided by the home economics and psychol- 
ogy departments. Where such provisions are 
not made, the college physician is in an ex- 
cellent position to take over the task. The 
well-informed student who has developed 
ethical standards based on the concept of his 
own personal integrity and the inviolable 
rights of others has reached emotional ma- 
turity. This is our goal. 


IN THE COMMUNITY 


Dr. Brodie: About 10 years ago Dr. Blair 
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Holcomb, President of our Multnomah 
County Medical Society, expressed the belief 
that we had not taken the community leader- 
ship in lay organizations interested in cancer, 
poliomyelitis, mental hygiene, and innumer- 
able other health fields, and that often, until 
a campaign was opened or an undesirable 
speaker was advertised, the Medical Society 
knew nothing of the plans and activities of the 
lay organization. Under his leadership the 
Medical Society called together representa- 
tives of all civic organizations interested in 
health and outlined a plan for a permanent 
Community Health Council. 

This Council meets monthly and is com- 
posed of two delegates from every volunteer 
or professional society dealing with health 
problems or health education of the laity. In 
these meetings plans are discussed for educa- 
tional campaigns, financial drives, exchange of 
visiting speakers, and even co-operation in 
health symposiums and exhibits. Dr. Holcomb 
served as president of the Community Health 
Council for several years, but now the leader- 
ship rotates through the various member or- 
ganizations. The Medical Society has two 
representatives whose opinions are often val- 
uable in matters involving medical ethics, 
health publicity that may not be factual or 
expedient, and duplications of effort by lay 
organizations. They are responsible to the 
Medical Society for reports of planned health 
campaigns and related liaison matters with the 
lay organizations. Thus, through organized 
medicine, the physician has a voice in his 
community. 

Physicians appointed by the state or county 
medical society to serve on the boards of 
many health organizations, such as the Red 
Cross, Mental Hygiene Association, and State 
Board of Nurses, also serve indirectly as ad- 
visers to the community. 

Donated services and advice on a personal 
physician level are constantly being requested 
by such groups as the P.T.A., YMCA, YWCA, 
Boy Scouts, Girl Scouts, and Camp Fire Girls. 
These include: (1) lectures on various health 
subjects; (2) professional services such as pre- 
school roundup examinations and immuniza- 
tion clinics for smallpox, diphtheria, tetanus, 
and poliomyelitis, and (3) examinations for 
athletic contests and camps. 

I have been very interested to see such 
movements as the preschool roundups and 
immunizations clinics, first spearheaded by 
the parent groups, become a part of the 
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school health activities or be a routine re- 
quested by parents in their physicians’ offices. 

Also on the personal level, community 
physicians are called in as advisers in the blood 
banks or during disaster relief. 

The physician is in an excellent position to 
teach health to the public. The day is past for 
the “tell them nothing” attitude. Who 
amongst us has not squirmed at the patients’ 
quotations on health and medical treatment 
that they have read in the daily newspaper or 
in the women’s magazines? If the physician 
does not provide health teaching, the public 
will seek it in other places. For two years our 
Medical Society has presented public meet- 
ings, under the auspices of one of the leading 
newspapers, at which an assigned panel of 
physicians discussed a medical problem within 
their specific field. 

Each of us teaches in her own office. It is 
no different to discuss our subject with a lay 
audience. To be a good speaker one must be 
an authority on the subject and present it with 
interest and simplicity. Do we not all qualify? 

There is a great demand for: (1) courses in 
family and sex education at many educational 
levels; (2) information on problems of nutri- 
tion and child guidance by young parents’ 
groups in schools and churches; and (3) inter- 
pretation of films such as those for cancer 
detection. In discussion physicians often may 
modify worries and misunderstandings that 
otherwise may do serious emotional damage. 

And, as for remuneration, even the legiti- 
mate advertising that may come from the 
rendering of such services is small compared 
with the effort expended. But there is a great 
pleasure in fulfillment of those specific duties 
of citizenship that only the physician is 
trained to do. 


IN THE PHYSICIAN’S OFFICE 


Dr. Anderson: Should a patient with in- 
cipient psychosomatic neuroses be treated or 
referred to another source? Taking the role of 
adviser in psychological problems implies an 
understanding of the person being advised— 
of what stuff he is made, what he conceives 
himself to be, how he conceives of other peo- 
ple, and what his relationships with other peo- 
ple are like. 

To have policies to follow may ease the 
tension and the problems of the physician, but 
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they may be ill-fitted to meet the needs of the 
individual patient. Reality orientation, that is, 
flexibility, is the essence of the mentally 
healthy approach, whether it be in the physi- 
cian or in the patient. 

Asking ourselves a few simple questions and 
giving ourselves some honest answers may 
help us make wiser decisions as to whether we 
should treat any individual for his psycho- 
logical ills or refer him to a specialist: 1. If I 
believe that I have the understanding and the 
skill, can I devote the necessary time to this 
patient’s problems without becoming angry? 
2. Can I remain objective or will moral judg- 
ments creep in? 3. Is there a specialist avail- 
able in whom I have confidence, or am I re- 
ferring merely to keep my skirts clean, or to 
get rid of a bothersome problem—one that 
makes me angry because I feel so helpless? 
4. Is the patient prepared for referral? Referral 
is a serious matter because the problem in- 
volves the very core of the patient. The pa- 
tient tends to take his cue from the physician 
—taking on confidence, confusion, helpless- 
ness, or conviction of futility—as a child takes 
his cue from his parent. 5. Can I honestly feel 
that I am adequate to the needs of the situa- 
tion? Here one must see the distinction 
between conceived perfection and _ realistic 
adequacy. 

Treating psychological problems with de- 
compensation into neurotic pictures is not as 
complicated as some would have us think. The 
family physician can accomplish much in this 
area without benefit of specialist. 

Another point I would like to touch on is 
the value of yearly physical examinations. 
Failure to give yearly physical examinations 
may be due to something in the physician as 
well as something in the patient. Perhaps we 


are in the habit of doing only what we are 
expected to do, that is, caring for emergencies. 
Perhaps we have set up our practice in such 
a manner that we really do not have ttme for 
careful checking (and unless there is careful 
checking there is little point to yearly ex- 
aminations). Perhaps people frighten us, and 
we would rather deal only with their bodies, 
their organs. However, the need for the base 
line and the long relationship remains. Only 
in this way can we be advisers—through 
knowing our patients. Perhaps we have a 
need to deal only with what is a challenge to 
our professional skill, or that which promises 
to give us status or grateful patients. 

It is safe to say that patients are sufficiently 
willing to be led or advised and that if the 
physician believes in vearly physical exam- 
inations a much larger percentage of patients 
will begin to request them and to feel that 
this is money well spent. 

And what about sex instruction for the anx- 
ious patient? Few patients who want sexual 
advice are free from anxiety. Many are so 
anxious they cannot mention their problem. 
What are the physician’s responsibilities in 
such cases? The basic qualifications for being 
good advisers in this sphere are simple: (1) a 
broad background of knowledge of sexual 
matters; (2) objectivity, that is, a broad back- 
ground of knowledge uncontaminated by 
morally judgmental bias; (3) comfortable at- 
homeness with the subject; (4) lack of felt 
pressure to concentrate on the subject, im- 
plying the perspective to see that it is an im- 
portant aspect of life but not more important 
than living; and (5) sensitivity to recognize 
when to give concrete advice and when to 
make the patient assume the responsibility for 
his own actions. 


Fertility of American Women 


Women who are college graduates are now re producing at a rate 9 per cent above the require- 
ments for permanent population replacement, whereas in the 1935-1940 period they were 48 per 
cent below this requirement, according to statistics taken from the book, “The Fertility of 
American Women,” published recently by John Wiley & Sons. Prepared by Wilson H. Grabill, 
Clyde V. Kiser, and Pascal K. Whelpton, the report is based on extensive tabulations of the Bu- - 
reau of the Census, supplemented by up-to-date specialized studies. Women with one to three 
years of college training, the report goes on to say, are bearing 18 per cent more children than is 
required for population replacement, high school graduates are bearing 28 per cent more, and 
those with one to three vears of high school are bearing 39 per cent more. 


J.A.M.W.A.—Octoser, 1958 


: 
: 
. 
| 
| 
Me, 
| 
sal 
4 


Panel on Emotional Health of Women* 


Claire F. Ryder, M.D., M.P.H.: Moderator 
Mary Jane Hungerford, Ph.D.: Emotional Problems of Women: Wife and Mother 
Mrs. Barbara A. Kirk: Emotional Health of the Employed Woman 
Miss Florence E. Vickery: Emotional Health of the Retired Woman 


Dr. Ryder: The three panelists provided a 
unique experience for the large audience at- 
tending the luncheon meeting at the Women’s 
City Club of San Francisco—unique in several 
ways. First, as it was a meeting sponsored 
jointly by AMWA and the Women’s City 
Club, the audience was comprised of a group 
of women from all spheres of life and several 
professional fields, in addition to medicine, and 
of age groups ranging from the teen-ager to 
the 85 year old retired physician. The goal of 
the panel—to present the emotional health of 
women (wife and mother, working woman, 
and retired woman)—was aptly fulfilled by 
the three experts, representing the fields of 
psychology, education, and social work. In so 
doing, the panel brought to us, as women 
physicians, a broadened perspective on a very 
important health problem. The scientific por- 
tion of our Annual Meeting was enriched by 
an expert demonstration of the “team” ap- 
proach. With little prior communication, the 
“team,” in their formal presentations, as well 
as in the informal question period, showed the 
interrelatedness of their areas of concern by 
supporting and augmenting each others’ 
viewpoints. 

The first paper by Dr. Hungerford clearly 


*Presented at the Annual Meeting of AMWA, 
June 20, 1958, in San Francisco. 


demonstrates two important factors in the 
development of emotional problems of women 
—lack of information and lack of a clear-cut 
definition of the woman’s role in life. The 
need for a preventive approach in education 
is also strongly indicated. 

Dr. Hungerford: It seems to me that the 
problems of women today, especially of those 
involved in the role of wife and mother, can 
be condensed into three broad categories: (1) 
fear, (2) frustration, and (3) futility. Quite 
a few problems can be lumped under the 
broad heading of fear. Those fears disturbing 
the wife and mother perhaps more than others 
are: (1) fear of sex, (2) fear of unwanted 
pregnancy, (3) fear of childbirth, (4) fear of 
ill health or death, (5) fear of having a handi- 
capped child, (6) fear of loss of income and 
status, and (7) fear of loss of love. 

Several of these fears are very closely re- 
lated; for example, fear of sex, unwanted 
pregnancy, childbirth, and death or ill health, 
personally or in one’s child. It seems to me 
that all of these fears may stem largely 
from lack of adequate cducation, sometimes 
complicated by misinformation. Perhaps in- 
volved in this combination of fears also is the 
inability to accept the female role, since these 
functions are all parts of the role of wife and 
mother. Unfortunately we are seldom edu- 
cated adequately for these and sometimes not 
at all. Education tends to be much the same 
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for boys and girls. Women, in the heat of the 
struggle for equality, have perhaps lost sight 
of the fact that equality does not imply sim- 
ilarity. Equal but different, I feel, would be 
a better motto, a sounder goal. 

It is my strong conviction that wives and 
mothers need a great deal of special prepara- 
tion for these roles. I do not know where they 
are going to get it. The bulk, ideally, of 
course, comes from the female parent. But the 
situation too often falls short of ideal. A few 
girls, to be sure, take a homemaking course in 
high school that may or may not go into the 
deeper implications of womanhood, wifehood, 
and motherhood. I do not know where boys 
obtain anything that goes even this far in pre- 
paring them for marriage and parenthood. 
And I am reasonably sure that the unevenness 
of the preparation is one of the factors that 
is producing the dominance of the female in 
the home. 

A few women, and it is truly a drop in the 
cultural bucket, do take advantage of some 
form of premarital counseling. Those who use 
the premarital service of the American Insti- 
tute of Family Relations are few in number 
compared to the deluge of marital discord 
cases we have to handle. Yet prevention is so 
much more effective than trying to patch up 
a severely damaged relationship! 

Another thing we do at the Institute is to 
conduct courses for expectant mothers. Let 
me just give you a brief picture of what this 
is like. Some of the sessions in which from 6 
to 12 women participate at one time are truly 
group therapy. The whole area of maturity 
and how it is achieved, what active participa- 
tion in the birth of her baby does to prepare 
a woman for the demands of child-rearing, 
what has happened to obstetric procedures in 
recent generations and what changes are tak- 
ing place at present, and why women in our 
culture do not often accept the role of mother 
as soon as they are diagnosed as pregnant are 
some of the factors involved in the discussion, 
depending on the needs and inclinations of the 
women present. 

The feeling of mutual support and assistance 
is very strong. Sometimes these women go to 
lunch together and continue with their talking 
for hours after class is over. How much is 
worked through in a single session is not easy 
to discover, but that significant changes and 
growth do take place is evident from the de- 
tailed case histories we obtain on our follow- 
up form. For example, one woman who had 
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suffered a rather traumatic experience in con- 
nection with surgery in her teens was able to 
work through her fear of hospitals. She had 
been living with her aunt in Los Angeles and 
going to high school. Her parents were di- 
vorced, one living in San Diego, the other in 
San Francisco. While living with her aunt, 
she was rushed to the hospital with a ruptured 
appendix and nearly lost her life. After a 
slow start toward recovery the stitches broke 
open and she repeated the experience of a 
brush with death with devastating effect. Her 
aunt was employed during visiting hours and 
no one came to see her. This woman, early in 
the series of 10 meetings, began to deal with 
her anxiety, which was brought on by the 
mere sight of a white coat or smells connected 
with a hospital. She reported in her follow-up 
form that she enjoyed her birth experience 
and had no fear of any sort—the earlier fears 
had been worked through completely. 

This prenatal program also includes evening 
meetings for couples, at which time films are 
shown and specialists in obstetrics, pediatrics, 
and psychology conduct the lecture and dis- 
cussion. Although less than five years old, this 
Institute program on preparation for parent- 
hood has helped wives and mothers develop 
resources for dealing with the new experi- 
ences and responsibilities that they are bound 
to encounter. 

We are now in the process of doing re- 
search on the case histories that we have col- 
lected during this time. I hope to publish some 
articles on this in the fall and to include the 
results in the book that I am writing on 
preparation for parenthood. 

Our program is an expansion of the one at 
Yale University. You may have seen the 
article on Dr. Thoms’* 2,000 cases in the 
American Journal of Obstetrics and Gyne- 
cology (68:279-284, July, 1954). I was one of 
the cases. I was fortunate enough to be per- 
sonally involved seven years ago, before the 
birth of my first child. There is no doubt in 
my mind that this kind of preparation pro- 
duces happier, more effective parents and 
more wholesome family structures. That is 
why I give a good bit of my time and energy 
to this project and to the mechanism by which 


these results are obtained in the removal of 


fear. 


*An article, “Observations on Training for Child- 
birth,” by Freedman and Thoms appeared on page 46 
of the February, 1958, issue of THe JouRNAL. 
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You may wonder in what way fear of sex, 
for example, is dealt with in such classes. 
There are many ways. One basis of fear of 
sex is lack of information. We use the birth 
atlas and go all through the process of con- 
ception, and questions regarding fertility are 
thrashed out when they come up. How to 
achieve conception and how to avoid it, me- 
chanically or through rhythm, are questions 
often brought up by the women in class. The 
value of planning pregnancies from the stand- 
point of the mother’s needs and feelings, the 
health and wealth of the family, and the emo- 
tional development of the children usually 
comes up too. Another basis of fear of sex is 
misunderstanding of the biologically based 
differences in temperament between men and 
women. Still another is hostility toward the 
opposite sex, which may have arisen early in 
childhood because of poor husband-wife rela- 
tions between the parents, or a poor relation- 
ship between father and daughter. Often these 
things are brought to light, and guidance and 
support are given. At times a generalized feel- 
ing of inadequacy is behind lack of confidence 
in the possibility of a good sex life. Mutual 
support in the group helps with this; emphasis 
upon the fact that you can learn about any- 
thing and reference to good books and pam- 
phlets on sex relations all help. There are not 
many pamphlets more valuable than Dr. 
Popenoe’s “Preparing for Marriage,” which is 
based exclusively on the sex relationship. It 
can be obtained from the American Institute 
of Family Relations for 25 cents per copy. 
The work of Arnold Kegel is discussed and 
used in prenatal and postnatal exercises and its 
implications in connection with sexual re- 
sponse and satisfaction are not neglected. Dr. 
Kegel has been working on a research project, 
in collaboration with our staff, dealing with 
frigidity in particular. 

Possibly the most helpful session in improv- 
ing the husband-wife relationship is the one 
on Parentcraft. In preparation for this, each 
couple is given the Johnson Temperament 
Analysis (JTA) test and a joint profile to 
look at while the lecturer goes into the details 
of what the nine traits mean, how they 
respond to efforts at improvement, and 
how they influence the atmosphere in which 
the new baby finds itself, which affects and 
molds the baby’s developing personality. 
These are very fruitful sessions. Sometimes 
couples or individuals discover a need for ad- 
ditional guidance and make appointments with 


members of the counseling staff, doing more 
intensive work on their problems before their 
problems have a chance to do any damage to 
the child. 

As far as the fear of death is concerned, | 
do not think many thoughtful women have 
entered labor without having faced the pros- 
pect of losing their lives or that of the baby. 
I think it is healthy to face this in advance as 
well as the problem of having a defective 
child; however, instruction focuses on the 
causes for these happenings and ways that the 
expectant mother and parturient woman can 
alter the odds. The more preparation, under- 
standing, and self-assurance the mother has, 
and the better the muscle tone and her mus- 
cular control, the less medication she needs 
and the later the need for medication. Thus, 
one of the major causes of damage to the child 
is greatly minimized. Another hazard is elim- 
inated completely if the mother knows what 
types of medication are employed and what 
the indications are for medication, so that if 
she does have some complication she is ready 
to accept medication and to co-operate. Thus, 
she is a more manageable patient and less apt 
to get into trouble. Furthermore she knows 
enough not to fill up her stomach in the third 
trimester, especially near full term, so that 
she rarely vomits. She knows the value of 
these things in reducing to the vanishing point 
the possibility of losing her own life. She 
knows the relationship between the amount of 
medication and blood loss. Therefore she has 
little reason to fear death. 

Throughout the instruction, accent is 
placed on the strong normative tendency in 
all organisms. What is out of line may some- 
times be corrected by itself. Despite the best 
possible education the mother may have a 
defective child. I do not make any attempt to 
rob an expectant mother of the opportunity 
to work this out and learn to accept it in ad- 
vance. I feel it is a big mistake for any woman 
approaching childbirth to dodge the issue. It 
is, I am thoroughly convinced, better to be 
ready. 

To touch on one more fear, that of loss of 
love, or rejection as the psychologists call it, 
which seems to me one of the most crippling 
fears contributing subtly to many of the 
others on my list, I would like to say that to 
some degree and in some cases this fear may 
be largely neurotic anxiety—an_ unrealistic 
concern for something that is not an actual 
danger. In other cases, and to some extent in 
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even the healthiest marriages, there is a real- 
istic awareness that maintaining a sound rela- 
tionship demands much. 

The individual must first have the capacity 
and the willingness to relate well to all kinds 
of people. On top of this, she must have built 
a deep friendship with her husband, based 
upon mutual understanding and acceptance. 
This is not easy in our time and place, where 
the male-female role is in a state of flux and 
husbands and fathers are no more certain of 
what to expect of themselves than are wives 
and mothers. 

We have to examine the role we assume and 
make substantial efforts to keep the lines of 
communication open so that our husbands 
know what we are trying to do and to be. 
We have to think and learn and grow con- 
stantly and recognize these same processes go- 
ing on in our husbands. We need to be alert 
to help our husbands in their efforts to com- 
municate—to be ready to listen and absorb 
their new insights as they develop. 

Unfortunately, because of many factors 
with which I am sure most of vou are fa- 
miliar, some of us marry for the wrong rea- 
sons, marry before we are ready, or perhaps 
marry the wrong person. Not that there is 
one individual «who can be labeled the “right” 
person or any such romantic nonsense. Each 
reasonably healthy personality can build good 
relationships with anv of a vast number of 
other reasonably healthy personalities. 

Sometimes we marrv because our contem- 
poraries are doing it. Maybe we marrv because 
we are dependent and want to be taken care 
of, because we are making a poor job adjust- 
ment, because we want to prove that we are 
acceptable, because we wish to achieve status 
through marrying a good “catch,” because 
we desire to escape an unresolved home con- 
flict, or because of the myriad of neurotic 
reasons that operate. Then, after we have 
achieved what we thought was our aim and 
what we wanted, we suddenly discover that 
this was not what we really needed at all. What 
we needed was an exchange of affection. If 
we are lucky maybe we have it, but maybe we 
do not. The distinction between wants and 
needs is of vast importance. A small child may 
tell his mother, “I want a lollypop.” He prob- 
ably thinks a lollypop is what he wants. But 
what he needs may be something quite dif- 
ferent. Perhaps he needs some quick energy, 
perhaps he is bored and needs distraction, or 
perhaps he just needs attention or the reassur- 
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ance that mother cares enough to have a lolly- 
pop within reach—this may be a symbol of 
mother’s caring. He may even be angry and 
want to hurt someone. If he knows that asking 
for a lollypop will make his mother upset, 
then, this may be his way of doing it, possibly 
to relieve his own feelings of hostility. 

To move on to the second of my broad 
categories, frustration, let me quote Karl Men- 
ninger, the well-known psychiatrist: “Frustra- 
tion is a maior contributing cause of the great 
wave of neuroses that has turned our America 
and our age into the unhappiest in history.” ] 
am sorry to say I agree with him. 

My first point is that far too much is ex- 
pected of women today—especially the wife 
and mother. Sometimes it is the woman who 
expects too much of herself, but this is in 
response to cultural pressure, without doubt. 

Unfortunately most of the influences of our 
culture, thrust upon us by the _ profit-per- 
verted, so-called means of communication, 
are negative. We are insidiously and blatantly 
taught to want things we not only do not 
need but cannot have without paying a hor- 
rible price of which most of us are but dimlv 
aware. For example, we are taught to want 
stereotyped and, of course, commercialized 
forms of beauty: (1) a figure that will arouse 
sexual interest in the man and envy in the 
woman; (2) clothing so utterly unrelated to 
human anatomy as to contribute to deformed 
feet, gastric disturbances, and nervous disor- 
ders, to name only the most obvious; and (3) 
homes, furnishings, and equipment desiened to 
impress the neighbors and leave the individuals 
who are to live with them thoroughly frus- 
trated by a ridiculous dependence upon the 
service trade. 

You may be interested in what Dr. Florence 
Kluckholm said before the Commission on 
the Education of Women of the American 


Council of Education: “Women are function- , 


ing in component parts in roles of mother- 
housewife, career woman, glamour girl, cul- 
ture bearer and statue symbols of their hus- 
bands, and their fathers, all of which often 
engenders emotional disturbances.” 

It is simply unreasonable to expect a high 
degree of perfection in all these areas. What 
is more it is unhealthy. It is unhealthy, that is, 
if a woman attempts to be the perfumed, 
painted, and doll-like mistress committed to 
meeting her husband’s sexual needs on de- 
mand. It is unhealthy if she attempts to keep 
her home as if it were perpetually on display 
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like something in Better Homes and Gardens. 
It is unhealthy if she feels she must belong to 
certain community organizations because it 
enhances the family status to do so. All that 
reasonably can be expected of a wife and 
mother is that she work at maintaining a sound 
and mutually rewarding marital relationship 
with her partner and that she take the leader- 
ship in creating an atmosphere in which a 
family can develop wholesomely. 

I say “take the leadership” deliberately. She 
cannot be expected to take the entire respon- 
sibility. Here I should like to quote from 
Hendrik de Leeuw’s book “Woman: The 
Dominant Sex” (New York, Thomas Yoseloff, 
Inc., Publisher, 1957, p. 11): “Because of an 
almost total lack of paternal supervision there 
are thousands of poorly adjusted children, for 
whom the father has become a shadowy 
figure.” I might add that the home is not 
fatherless because of death alone, or separation 
or divorce, although these happen far too 
often. It is more or less fatherless because our 
suburban civilization necessitates his being 
physically absent much of the time. He spends 
a lot of time getting to work and getting 
home. And the demands of his work are such 
that when he does get home there is not much 
left of him for his wife or his children. This 
is a very real source of frustration to the wife 
and mother. 

There is too little real sharing between hus- 
band and wife of adult discussion and activity, 
including sex. There is too much mobility, too 
much fragmentation, too much regimentation, 
and too much crowding and competition 
spacewise and timewise—on the highway, in 
the market place, and at places of sterotyped 
recreation. There are too many gadgets that 
too frequently fail to function properly and 
too few kinds of work in which the worker 
has the opportunity to feel pride in and to 
see the results of his efforts. The only result 
of work may seem to be the monetary one. 
“Industrial civilization, through mass produc- 
tion, has robbed us of first-hand knowledge of 
how any object is made or how it works,” 
says James M. Fitch in the Spring, 1958, issue 
of Columbia University Forum. 

There is one major frustration, especially 
for the wife and mother: too little adequate 
help for the isolated mother. She either can 
not get out, or feels guilty exposing her chil- 
dren to the kind of treatment they get, or she 
gets out because she has to and takes the con- 
sequences of the damage done by the mother 


substitutes she has to put up with. During the 
war some help was given to working mothers 
in the form of good nursery schools for the 
preschool child. More mothers, even of very 
young children, are now in the labor force 
than ever before. But many of these sources 
of help have dried up. 

These are a few of the areas of frustration 
for the wife and mother in America in 1958. 

As for futility, this can be dismissed in one 
sentence. Why bother to make the gigantic 
effort required to live the good life in the face 
of all these obstacles if the world is to be 
blown up or the genes altered by fall-out so 
that our great grandchildren may be unpre- 
dictable monsters? 


Dr. Ryder: The complexities and frustra- 
tions of carrying out the primary role of 
women—that of being wife and mother—are 
further increased when women enter the labor 
force. The problems of the working woman 
are presented in Mrs. Kirk’s paper, which em- 
phasizes the stresses and strains incumbent in 
this dual role. Constructive suggestions for the 
handling of these are also given. 


Mrs. Kirk: In order to establish the frame- 
work from which I speak, I feel that it is 
necessary to say something of the kind of 
counseling our Counseling Center at the Uni- 
versity of California offers. We provide voca- 
tional-educational-personal counseling for 
University students and for the community at 
large, and we see many high school students 
for precollege counseling, as well as mature 
adults of all ages. The kinds of vocational 
problems presented make up our original edu- 
cational and vocational planning and the ques- 
tions of change or adaptation are handled 
later. 

Perhaps an approach is to talk first about 
how girls think about their future. The em- 
phasis is placed upon individual differences, 
since girls vary enormously in the degree to 
which they have real career interests or voca- 
tional interests other than that directed toward 
the career of housewife. Vocational career 
interests are fundamental motivations, and ap- 
pear along a continuum from dedicated career 
interest only to domestic interest only with 
none other. Ordinarily, however, in the aver- 
age girl, career and domestic interests appear 
in combination, and the girl goes through a 
maturative developmental process of thinking 
through and determing her ultimate role along 
this continuum. There are individual differ- 
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ences also in the rate of maturation and the 
temporal point at which a_ girl determines 
what balance between the roles is most desir- 
able for herself. There are girls who marry 
without question at the age of 15 or 16; others 
seriously consider marriage only when they 
are in their late twenties. With the average 
girl, domesticity comes first and career inter- 
ests are ordinarily precluded during the child- 
bearing and early child-rearing period. 

Pressures toward determination of roles al- 
ready are felt in high school and in college. 
There are two major types. First, there are 
parental pressures. These, of course, are felt 
by boys as well as girls, but are of an especial 
kind in relation to the girl’s future. There are 
those parents who are insistent upon voca- 
tional preparation to safeguard the economic 
future of the girl even when the girl’s inter- 
ests are nonvocational and her view of college 
is that of obtaining a liberal arts education. 
There are those parents who believe that a 
woman is worthless, does not merit education, 
and certainly should not be considered for 
vocational preparation. These parents block 
both educational and vocational planning as 
well as success in these areas. Then, there are 
those parents who fail to recognize the urgent 
need for a girl to satisfy career interests and 
consider it unfeminine for a girl to plan other 
than a liberal arts provram. 

The second type of pressure, found in 
school, is for achievement leading toward fu- 
ture career opportunities versus dating and 
social activity. In a university setting in which 
there is tremendous competition, even a very 
bright girl who is a good student must spend 
a considerable amount of time on her studies. 
She needs, therefore, to make a conscious 
choice between her studies and the opportun- 
itv to meet a variety of boys, in order to have 
optimal mate selection. 

I should like to talk now about the stresses 
of the work situation itself, with, perhaps, 
particular emphasis on how these stresses af- 
fect women, also bearing in mind that in many 
cases these stresses are added to all the stresses 
upon the wife and mother, described by Dr. 
Hungerford. 

1. It is a fundamental need to feel needed, 
useful, and to be busy in fulfilling these needs. 
Not all work situations supply this feeling of 
accomplishment, and, generally speaking, this 
need is very acute for women. 

2. Intrinsic to a work situation is competi- 
tion with other workers for advancement, and 
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even for holding one’s place. This is some- 
thing that a woman does not face in her home, 
since within a family there is a distribution of 
roles and each member has a unique role. In 
a work situation a woman places herself in 
competition, which in many instances is less 
natural to her make-up than it is to that of 
a man. 

3. The most basic source of stress is that 
connected with interpersonal relationships. In 
a work situation these are different from those 
within the home, and they are of greater num- 
ber. There is the relationship with the boss or 
supervisor, and this activates all unresolved 
parental problems. There is the relationship 
with peers or colleagues. There are such prob- 
lems as the unmarried woman in an office or 
work setting in which all of her associates are 
married, or vice versa (the married woman 
who has nothing in common with a group of 
unmarried persons). There are the problems 
contingent upon age differences and all those 
problems related to the woman’s development 
of a role and type of relationship with the men 
with whom she works on an equal basis. Then 
there are the relationships to be developed 
with those workers whom the woman super- 
vises. If she works for any length of time, 
there is the possibility that she will advance 
into a supervisory role, and here she has the 
stress of assuming the parental roles in relation 
to the demands upon her and the assumption 
of innumerable responsibilities. 

4. Something should be said of the intensifi- 
cation of fears in a work situation. In many 
instances, a domestic situation is relatively 
protected, and, in any case, the woman’s se- 
curity is dependent upon the efforts of someone 
else. In a work situation, she has the stress of 
insecurity, and this mounts with increasing 
age. Secondly, she has the fear of change, 
either forced upon her or desirable for her, 
with the conflict as to whether or how she , 
can accomplish it. She has also frequently 
before her the fear of failure, especially in 
relation to competition. 

5. If a woman finds herself in work that is 
unsuitable, she, the same as men, will sooner 
or later feel the effects of this. Whether the 
unsuitability is related to the level of work 
(either too high or too low for her capabili- 
ties) or to the kind of work, sooner or later 
there are physical or emotional effects, or both, 
if such employment is continued. Contrary 
to popular suppositions, a person cannot with 
equal comfort and satisfaction do any type of 


§ 
4 
q 
f 
4 
| 
a 
= 
4 
> 
a 
ERS 
a 
wad 


396 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


work. Individuals are fundamentally different 
in their bents and interests. 

These stresses for women are added to the 
home stresses—those entailing demands upon 
the woman from the people with whom she 
lives (husband, children, parents, family, or 
roommates). On the physical side, the activi- 
ties of the woman are necessarily greater in 
homemaking than they are for men. The do- 
mestic assignments that the woman assumes 
are greater and, therefore, are a higher base 
on which work stresses are added. I should 
like to mention some of the exceptional prob- 
lems of employed women, both of those who 
work because thev need to and of those who 
work because they want to. Women who are 
forced into the labor market because of need 
to assume the family’s economic responsibility 
in the case of an invalided or disabled husband, 
or because of absence of a husband and there- 
fore a need to care for the family, usually 
must submerge their own needs for work sat- 
isfaction. It is usually imperative that work 
adjustment be a matter of expeditiousness, and 
these women find that their own work satis- 
faction may be minimal—worse, that their 
needs for work satisfactions are the least con- 
sidered of any element in situations. 

A frequent problem is that of the woman 
who has been working on an interim basis 
prior to marriage. She hopes for, expects, and 
wants marriage and assumes that it will come. 
As it becomes progressively delaved, she be- 
gins to realize, when she is in her late twenties 
or thirties, that she has sacrificed job satisfac- 
tion for and that, with neither marriage nor 
job satisfaction, she is high and dry. 

Even for those women who have true career 
interests and who are working because thev 
want to there are still special stresses, partic- 
ularly in such fields as business, law, and 
science. Women face many frustrations due 
to lack of opportunity for advancement, find- 
ing that, no matter how effective a woman’s 
performance may be, a man is usually pre- 
ferred for advancement. 

There is the special problem of the woman’s 
competition with men and the place on the 
continuum in which she is going to place 
herself in reference to her feminine-masculine 
role in this competition. 

Lastly, there is the problem of the woman 
who has a less satisfying personal life and at- 
tempts to gain all her emotional satisfactions 


from her job. This, too, can lead to emotional 
ill health. 


Throughout, as we have indicated all along, 
there are the problems of handling both the 
job and the home, which constitute for most 
women a double stress. 


Dr. Ryder: The final paper by Miss Vickery 
carries us forward to the time that working 
women fear greatly—the day of retirement. 
She gives us in this paper some of the factors 
behind this fear and points out a fact that all 
too frequently is forgotten—that the wife and 
mother also retires. Again there are indicated 
the ways and means of approaching the solu- 
tion to this problem. 


Miss Vickery: The poet, Ogden Nash, has 
said: 

Old age begins and middle age ends 
The day your descendants outnum- 
ber your friends. 

His words might well have been, “Old age 
begins the day vour employer says, “You have 
been a valued employee and we regret that 
after your birthday next month, we must ask 
you to retire.’ ” 

My remarks as a member of this panel will 
be focused for the most part on the older 
woman—married or unmarried—whose major 
occupation has been in a job or career outside 
her home. In America today, economic forces 
have drawn some 20 million women into the 
labor market and the professions. These are 
the women who in their late fifties and early 
sixties will be asking, “What does life hold for 
me now that I am considered too old to hold 
my job?” 

The woman who has been a homemaker 
also retires but the experience for her is a 
gradual one, beginning when the first child 
leaves home for college or a job and culminat- 
ing when she and dad are again alone, rattling 
around in a house that is now much too big. 
Although she never may have been employed 
outside her home, her adjustment problems in 
her latter years are essentially the same as 
those of her career-woman sister. 

Of course there are some few women for 
whom retirement never comes. These are the 
women who, through a combination of special 
gifts and inner drives, become leaders in the 
professions and are our creative artists, writ- 
ers, and social reformers. These so-called self- 
employed women can control their work pat- 
terns and career demands and taper off their 
work life gradually. 

The degree of ease and the sense of well- 
being with which the older woman moves into 
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retirement are dependent on a number of fac- 
tors: (1) whether her retirement is by per- 
sonal choice or the result of compulsory re- 
tirement policies of her company; (2) whether 
her health is good or she is threatened by the 
onslaught of some chronic illness; (3) how far 
she has been able to extend her social relation- 
ships, interests, and concerns in life beyond 
her job; and (4) how she has met and ad- 
justed to stress situations at other periods of 
her life. 

Our industrial, highly competitive society 
places demanding pressures on the older em- 
ployed woman. I would mention just three: 

1. As ours is a “man’s world” and youth has 
the spotlight in our society, the older woman 
probably more than any other worker faces 
persistent discrimination and keen job compe- 
tition. We often meet women who are able, 
through tricks and techniques known only to 
their beauty operator, through care in dress 
and grooming, and through consistently falsi- 
fying their real chronological age, to create 
about themselves an illusion of being younger 
persons. These women are enabled often to 
extend their working years beyond the estab- 
lished compulsory retirement age. Actual 
retirement, however, for such a woman means 
not only the end of her earning experience 
but having to face herself and give up her 
self-image of being a younger person. This 
becomes for her, sometimes, a traumatic ex- 
perience, especially if she has allowed her job 
to absorb her totally. She becomes anxious 
and depressed when she must make new 
friends and find new roles for her life’s activ- 
ities. On the other hand, we meet, too, the 
woman who has worked toward her retire- 
ment as a goal and who readily accepts it and 
the new freedom to create new patterns for 
her daily activities. 

2. Another persistent goal in our society is 
the need to succeed, to achieve, and to be 
considered a “success” in life. As one grows 
older, one begins to realize that, what one has 
not accomplished at 40 or 50 years of age, one 
is not likely to achieve at 65. Some women 
feel a sense of frustration and even of guilt 
and failure because their accomplishments 
have fallen so short of their goals and because 
the time for achieving them is now over. On 
the other hand, for other women there is an 
acceptance of limitations and a feeling of re- 
lease from the pressure and the need to con- 
tinue to strive for further success. 

3. In our culture, society seems to designate 
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certain roles for us to play at certain stages 
in our lives. As a child and teen-ager a woman 
was expected to play, study, and prepare for 
her life as an adult; when she reached young 
adulthood the expectation was that she would 
assume the responsibilities of a job, wife, and 
mother; and in her middle years society ex- 
pected her to untie all the apron strings from 
her children and to have launched them in 
life, or to have attained some success in her 
career. But, when she retires, society seems 
only to have negative roles for her: she must 
not become ill or dependent on her children 
or society; she must not criticize or try to 
interfere in the lives of her children and grand- 
children; she must not be conservative and 
old-fashioned in her ideas; and she must not 
try to compete with younger people for em- 
ployment. There seems to be no well-defined, 
positive role for the retired woman to play. 
This gives her a sense of social insignificance. 

To achieve emotional health, the retired 
woman must find personally satisfying answers 
to three vital questions. The first is this: 
“After I stop working will I have enough in- 
come to live on?” Retirement means lessened 
income and necessitates economies in many 
areas that have assumed real importance in 
the life of a working woman. There will be 
fewer clothes, curtailed trips to the beauty 
parlor, less dining out with friends and fellow 
workers, and less money for entertainment 
and recreation, for housing, for dues in clubs 
and organizations, for personal services, and 
for medical and doctor bills. “What if I have 
a long, expensive illness?” she asks. “I cannot 
expect my children to take care of me. Will 
my income be sufficient?” 

Another question that she asks herself is: 
“How can I use my new leisure so that I may 
still have a sense of being needed and not be 
adrift in life?”” Seventeen centuries ago Galen, 
a Greek philosopher, wrote: “Employment is 
Nature’s best physician and is essential to 
human happiness.” What can be the basis for 
the retired woman’s happiness? We must to- 
day begin to think in terms of retirement to 
jobs rather than froz jobs. The pressure of 
our industrial society leads many to think that 
only a paid job is respectable, but a second 
career as a volunteer will hold many of the 


same satisfactions for the retired woman as. 


did her former job. Many women today -find 
second careers as volunteer workers in hos- 
pitals and children’s agencies, in their churches, 
in their clubs and social welfare organizations, 
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in the League of Women Voters, and in other 
such community projects. More and more re- 
tired women today are finding deep-down 
happiness and fulfillment in participating in 
the programs of the centers for our senior 
citizens that are being established in so many 
of our communities. To our Senior Center in 
San Francisco come retired women as well as 
men from the various professions—teachers, 
nurses, office workers, service employees, and 
housewives—all seeking new friends to replace 
lifemates and friends who have been lost and 
meaningful activities to fill their days. 

I would like you to meet Miss Phelps, 
who is typical of so many others who find 
their way to our Center. She retired after 
holding a very responsible clerical position 
with the Government for over 30 years. On 
talking with her, the counselor asked how 
she spent her time and she replied that some- 
times she window-shopped, watched televi- 
sion, and read. On some days she took a bus 
and rode to the end of the line and then 
walked around that neighborhood. She said 
to the counselor: “If only for one day a week 
there was some place to go where someone 
was expecting me and where my help was 
needed.” 

As a member of the Senior Center, Miss 
Phelps and other retired women have learned, 
in the words of Charles Lamb, in his essay on 
“The Superannuated Man”: 


That she no longer perambulates 
at no fixed pace 
Nor with any settled purpose, 
She no longer just walks abour, 
She walks to and from [the 
Center enjoying all of its activities). 


I believe that membership in the Senior 
Center is meaningful because all members are 
expected to carry some responsibility. Some 
serve on committees such as the Finance Com- 
mittee or Hostess and Canteen committees. 
Others serve on the Hostess Committee, which 
welcomes each person who comes; the Mem- 
bership Committee, which is responsible for 
following through on the absentees; the 
Birthday Committee, which sends greetings to 
each member on his birthday and has a 
monthly birthday party; the Visiting Commit- 
tee, which visits the ill older person; and the 
Homebound Committee, which plans a party 
each month for those no longer able to ride 
on public transportation. 

Some members who have special skills serve 


as teachers of ceramics, weaving, painting, 
woodcraft, and Spanish, or as leaders of dis- 
cussion groups and poetry clubs. Still others 
are members of the Service Unit and sew for 
the Needlework Guild, for the American 
Cancer Society, for the geriatrics ward at the 
San Francisco Hospital, and for the Center’s 
own bazaar. Opportunities for such services 
help the older woman to maintain her mental 
health. I am sure that is why we have so many 
referrals from doctors today. 

Finally, the retired woman, if she is to have 
emotional health, must ask herself, “Am I able 
to accept myself as an older person and use 
my latter years for self-development and ful- 
fillment?” The retirement years can be a new 
period of life with meanings and satisfactions 
of its own. In the words of Anne Morrow 
Lindbergh, in her “Gift from the Sea,” the 
emotional health of the retired woman will 
depend on her ability to accept the fact that 
“her life—as a day—has an afternoon and an 
evening as well as a morning.” The morning 
of life has been the period of activity and 
work, but there is still the afternoon and the 
evening to be spent, not in the fevered pace 
of the morning but in having time at least for 
those intellectual, cultural, and spiritual activ- 
ities that were pushed aside in the heat of the 
race. We Americans, with our terrible em- 
phasis on youth, action, and material success, 
have tended to belittle the afternoon and eve- 
ning of life, and even pretend that it never 
comes. Thus we often miss the flowering that 
comes in the afternoon and evening. This is 
the tragedy in the lives of so many retired 
women. It is one about which we can do 
something if we provide in our communities 
opportunities for the retired woman to make 
new friends to replace those whom she has 
lost, to learn new skills, and to be of service 
to her community. These are the things that 
give life meaning; these are the things thot 
add life to the years that medical science is 
adding to all of our lives. 


Dr. Ryder: As was indicated in the begin- 
ning, these three excellent papers bring out 
the common elements in the continuum of a 
woman’s emotional life in her many-faceted 
role of wife, mother, employee, or retiree. 
More important, they have shown the need 
for defining and understanding this varied 
role, and the need for orientation, education, 
and adequate preparation for each prospective 
role, whatever it may be. 
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International Health anda World in Ferment 


WOOLLEY MEMORIAL LECTURE* 


Jessie M. Bierman, M.D., M.P.H. 


IN THESE DAYS OF RAPID CHANGE, mass anxieties 
among the peoples of the world are very prev- 
alent. In fact, it sometimes appears that anx- 
iety may be one of the few things all people 
of the world have in common. Fear of radio- 
active fall-out, of recession, and of rising ju- 
venile delinquency at home; of falling govern- 
ments and receding summits abroad; and of 
juvenile politicians everywhere are just a few 
of the current anxiety producers we Amer- 
icans can identify. A deep underlying factor 
may be that most of us have lost faith in war 
as a means of settling disputes and assuring a 
sense of security; yet, because we have not 
developed faith in more rational methods of 
dealing with the world’s problems, our people 
continue to look to war out of habit, if not 
conviction, and hope that the scientists will 
somehow come up with some wonderful new 
magic that will restore our faith in winning a 
war in the old sense.* But thinking people 
everywhere know that this will not happen— 
that the survival of the human race depends 
upon the development of rational means, not 
wishful thinking or emotionalism, for dealing 

*Presented at the 1958 Annual Meeting, June 20, 
1958, in San Francisco. 


Dr. Bierman is Professor of Maternal 
and Child Health, School of Public 
Health, and Lecturer in Pediatrics, Uni- 
versity of California School of Medicine. 
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with the major world problems of our times: 
poverty, shortages of food, mass illness, pop- 
ulation pressures, illiteracy, nationalism, racial 
discrimination, and domination of the weak 
by the strong—the root causes of war. 

One of the most striking features of our 
contemporary world is the unevenness of its 
wealth. The industrialized nations of Europe 
and North America rapidly have become 
richer while the standards of living in most of 
the rest of the world, excluding the Soviet 
orbit, that is, in Asia, Africa, and Latin 
America, have advanced very little in the past 
three centuries. 

At least two thirds of the people of the 
world are suffering from undernutrition. 
Millions of them are too sick to do a day’s 
work and most of the billion or so children 
of the world are being brought up in slums. 
An endless procession of enteric infections 
and infestations, communicable diseases, and 
undernourishment are almost universal among . 
children in the developing countries. In addi- 
tion, there are vast areas where nutritional 
deficiency diseases are prevalent. Protein mal- = 
nutrition is found in much of Africa, Asia, 
and Latin America. Beriberi and xerophthal- i 
mia persist in sections of Asia. Malaria, tuber- 
culosis, yaws, trachoma, and leprosy still claim 
millions of lives and debilitate hundreds of 
millions each year. One could go on citing 
statistics and describing the paucity of médical 
and public health facilities to deal with these 
and the many other health problems that exist 
in the great poverty-stricken areas of the 
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world. The pressures for relief from misery, 
for enough to eat, and for better chances for 
children to grow up in wholeness and dignity 
are becoming very great. 

The struggle for independence, from colon- 
ial and other forms of domination by Western 
powers, and the struggle for equality of status, 
including racial equality, are the powerful 
political elements in the world ferment now in 
progress. The people in these parts of the 
world have given notice that they no longer 
intend to stand still. These are the ideas and 
ideals that have caught the imagination of the 
peoples of the world. The power struggle be- 
tween ourselves and the Soviets must be 
viewed in the context of the whole picture. 
It is a struggle between the people of the 
Western Alliance and the Soviets for the 
hearts and minds of the 2 billion persons who 
are neither Russian, European, nor American. 
And, in the long run, it will be ideas, not 
bombs or missiles, that win the struggle. 

The ideas for dealing with disease, malnu- 
trition, and population pressures must come 
from the health and social sciences. As 
physicians we can be proud of the fact that 
international co-operation in the health field 
has a comparatively long history, dating back 
more than a hundred years. The first major 
step toward co-operation on an international 
scale came in the 1920's, when the League of 
Nations first created an Epidemic Commis- 
sion, which subsequently assumed wider re- 
sponsibilities in the fields of nutrition, infant 
mortality, housing, and the standardization of 
therapeutic substances. It is significant that 
the health section continued to function after 
the disintegration of the League and through- 
out the war—an indication of the universal ac- 
ceptability of co-operative effort in health 
matters. The precedents set and the experience 
gained by medical missions, by private organ- 
izations such as the Rockefeller Foundation, 
and by the Pan American Sanitary Bureau, the 
first permanent organization for multilateral 
co-operation in the health field, all influenced 
the United Nations Technical Preparatory 
Committee, which drafted the Constitution of 
the World Health Organization in 1946. Yet, 
in its breadth and vision, the Constitution went 
far beyond the experiences of the past and de- 
fined the role of health in the context of the 
forward-looking world movement for social 
and economic development of all the world’s 
people—a “Magna Carta of Health,” it is often 
called, In its 10 years of operation, WHO has 


accomplished a good deal on a tiny budget of 
$10,200,000 (1956), contributed by its 88 
member nations. The United States alone 
spends in one year more than a thousand 
times the amount of the total WHO budget 
just for the purchase of military equipment, 
and, yet, it is our government that leads the 
movement each year in the World Health 
Assembly to keep the budget down, on the 
grounds that expansion of the work of WHO 
should be cautious and orderly. Imagination 
and boldness are evidently qualities that apply 
only to missiles and rockets to the moon! U.S. 
contributions to WHO of course represent 
only a small fraction of our foreign aid pro- 
gram, which includes much good work in as- 
sisting friendly governments in the health field 
as well as in the economic and military fields. 
That the funds are in no sense a “give away” 
is indicated by the fact that in 1956 the as- 
sisted governments contributed $5 for every 
dollar expended by WHO on field activities. 

Most of the disease problems in the devel- 
oping areas are preventable by methods that 
are well known and that have long been suc- 
cessfully applied in European and North 
American countries. By our standards, most 
of the methods are quite cheap, especially 
those amenable to the mass campaign ap- 
proach: 25 cents per person for penicillin to 
cure a case of yaws; 40 cents per school child 
for prevention of blindness from trachoma; 15 
cents per person protected against malaria; 
and $2.80 for arresting leprosy and rendering 
a case of it noninfectious. 

These figures are based on the experience of 
WHO and the UN Children’s Fund, which 
have jointly been helping member govern- 
ments with mass campaigns against these and 
other diseases. As a result of such efforts by 
the UN agencies and by U.S. and British 
Commonwealth plans of international assist- 
ance, whole countries have been freed of 
malaria, restoring many millions of working 
days to the economy, making it possible to 
bring new land into food production, and 
reducing the costly burden of illness. The 
yaws campaign in Haiti is estimated to have 
increased national production by 5 million 
dollars a year, by returning 100,000 incapaci- 
tated persons to work. Half of the estimated 
2 million cases of trachoma among school 
children in Taiwan have been successfully 
treated. 

In addition to the mass campaigns, assistance 
is being given to the development of per- 
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manent health facilities. Thousands of physi- 
cians, nurses, midwives, and health assistants 
have been trained abroad and in newly estab- 
lished training institutions in their countries. 
Hospitals, clinics, and networks of health 
centers are being developed to provide cura- 
tive and preventive services and health educa- 
tion for many millions who have never before 
had such care. 

These programs in the field, augmented by 
epidemiologic and statistical services, stand- 
ardization of drugs, and promotion of re- 
search, represent the kind of work being car- 
ried on in a quiet, unspectacular way by a 
handful of physicians, nurses, and midwives 
from many nations, working together to find 
constructive, rational ways of dealing with 
some of the world’s problems. In helping peo- 
ple to help themselves, they are slowly but 
surely bringing new hope to millions of peo- 
ple. And, in the process, opportunities are 
being provided for health workers from every 
continent, of all shades of color, political 
opinion, and religious faith, to learn by trial 
and error how to work together and to trust 
one another. It is possible for Russian, Amer- 
ican, Egyptian, Indonesian, and Nigerian 
physicians, or those from any of WHO's 88 
member countries, to sit down quietly and 
hammer out plans for a program of malaria 
eradication in Afghanistan, of medical care 
for mothers and children in Ethiopia, or of an 
international study on the effects of radio- 
activity. Such things happen every day. 

So far, the health programs have consisted 
largely of extending to new areas methods 
that have proved satisfactory elsewhere. Suf- 
ficient experience has been gained to point up 
the fact that while microorganisms and insect 
vectors may behave similarly in all parts of 
the world, human beings do not. All matters 
concerned with habits of eating, sickness, 
childbearing, and child rearing are deeply 
rooted in the culture of a people. Therefore, 
the mass eradication of malaria by means of 
elimination of the mosquito—an enormous 
task—will prove far easier than those health 
measures dependent for their success upon 
bringing about changes in the behavior and 
beliefs of people. Here, by no means, can we 
depend upon transplanting our own beliefs 
and practices. Such transplants behave as 
heterologous grafts, being sloughed off more 
frequently than they “take.” 

Health workers are learning from their own 
experiences and from anthropologists and 
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other social scientists that the culture of a 
people is a functional unit of which the sys- 
tem of health practices and medical care is a 
deeply integrated part. Changes in one area 
are likely to set off a chain reaction affecting 
other areas. An example is the breaking down, 
as a result of contact with Western civiliza- 
tion, of the traditional Fijian custom of strict 
separation of husband and wife for a period 
of two to three years after the birth of a 
child. This has resulted in more frequent preg- 
nancies and the children are weaned earlier. 
There is no substitute available in the form of 
cow’s milk, and a sudden deprivation of pro- 
tein occurs, giving rise to protein malnutri- 
tion.? In many parts of the world anything 
that curtails breast feeding will increase the 
infant mortality rate and the prevalence of 
protein malnutrition among young children. 
The custom observed in widely separated pro- 
tein-poor areas of the world, of denying eggs 
and fish to young children and women, adds 
another difficulty to dealing with this 
problem. 

Industrialization is generally considered 
basic to improving the standards of living in 
underdeveloped countries. Migration from the 
villages to the cities is taking place in an ever- 
increasing tide and in its wake come new 
health problems. The shift from a subsistence 
to a monetary economy has resulted in a de- 
terioration in the diet by disturbing the tra- 
ditional balances and by introducing the pos- 
sibility of alternative choices including proc- 
essed foods, which often have more prestige 
than nutritional value. Learning to spend a 
meager income wisely is a hard lesson. Dis- 
integration of the extended family system, 
social disorganization, and juvenile delin- 
quency are among the other undesired con- 
sequences that many countries are seeking to 
avoid as they reap the material rewards of 
industrialization.® 

Another illustration of the chain reaction © 
phenomenon is the large population growth 
that has been observed to occur after a sud- 
den decrease in the death rate as a result of 
the successful application of modern medicine 
and public health, Infant and childhood mor- 
tality is being reduced in countries with pre- 
viously very high death rates; survival to child- 
bearing age is increasing; and the volume of 
births is surging to ever-higher levels. Of 
course, there are other factors inherent in in- 
dustrialization that also contribute to the un- 
precedented population growth of recent 
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times. In the opinion of many careful ob- 
servers, population pressures are highest on 
the list of world problems. The relative bal- 
ance in population that characterizes a few 
Western countries is the result of a fall in 
birth rates as well as in death rates. But, in 
most of the world, the gap continues to 
widen: Birth rates continue at high levels, 
death rates are dropping, and the food supply 
remains the same. “Something must eventually 
give; either some other part of the world 
supplies the deficiency in food, which is tem- 
porizing, or society undertakes to strengthen 
the downward trend in the birth rate, or 
nature takes over as so often before, through 
famine and disease.”* 

There seems to be but one rational alterna- 
tive—application of brakes to the birth rate by 
all means possible. Family planning accom- 
plished through moral force and an increased 
sense of social responsibility has proved ef- 
fective in a few countries. Since the end of the 
war, Japan has made desperate attempts to re- 
duce its birth rate by legitimizing surgical 
abortions for economic reasons. Over a mil- 
lion artificial abortions a year brought the 
birth rate down to a little over 18 per 1,000 
population in 1956 from 34 per 1,000 in 1947, 
but the cost has been very great in terms of 
mothers’ lives as well as in other respects.® In 
any case, such a program would not be possi- 
ble in countries like India because of lack of 
resources, cost, and attitude of the people. Ex- 
periments with introducing the rhythm system 
in India have been unsuccessful as a method 
for lowering the birth rate. 

In the words of Brock Chisholm, former 
Director General of WHO, “Perhaps the 
greatest need from science in the world now 
is discovering or inventing of a simple, cheap, 
certain and harmless method of birth control, 
which could be used effectively even by ig- 
norant and relatively irresponsible people to 
produce temporary sterility or permanent 
sterility after they have two or three chil- 
dren.”*® Because of the world-wide nature of 
the problems and the importance of cultural 
differences, it seems essential that wide-scale 
research be undertaken and that it be co- 
ordinated and focused on an_ international 
level by the specialized agencies of the UN. 
So far, the objections of a few member gov- 
ernments have prevented WHO from under- 
taking any activity in this important field. 

International planners and health workers 
need to see today’s developments in historical 


perspective. In the Western community, the 
agrarian, industrial, and sanitary revolutions 
began consecutively and were spread over 250 
years, but many countries today are receiv- 
ing the simultaneous impact of the change 
from the wooden plow to the tractor, from 
village to factory, and from witch doctor to 
health center.” Women are shedding veils and 
taking their place as nurses and community 
leaders. Such rapidity and widespread change 
are without precedent in history. Margaret 
Mead in her book, “New Lives for Old,” gives 
a fascinating account of the cultural trans- 
formation of the Manus of the Admiralty Is- 
lands, who, in her words, “have moved in 
fifty years from darkest savagery to the twen- 
tieth century ... and have skipped over thou- 
sands of years of history in just the last 
twenty-five years”’—the period between her 
two studies of these people.* Not uncommon 
now are examples of individuals who have 
vaulted from Stone Age villages to modern 
universities under international scholarships. It 
is likely that some of the most spectacular, 
wide-scale experiments in rapid cultural 
change are those taking place in the Soviet 
Union. Education has been effectively used as 
a means for producing change. The Soviets 
have succeeded in organizing schools in Cen- 
tral Asia and in the Far North, overcoming 
strongly entrenched prejudices, especially 
against education of women. The feat of hav- 
ing virtually abolished illiteracy in a genera- 
tion is very impressive, especially to the peo- 
ples of backward countries, however they may 
react to the methods used in accomplishing so 
much in so short a time. Little is known about 
what happened to parents who objected to 
their children being taken away from them 
and placed in boarding schools in the remote 
corners of the taiga and the tundra, to live and 
study in a collective atmosphere. However, 
all visitors to the Soviet Union are im- 
pressed by the skillful use being made of ed- 
ucation, of social and recreational services for 
children and youth, and of medicine—espe- 
cially preventive medicine and public health— 
in the development of their human resources. 

Much remains to be learned about the fac- 
tors that make lasting change possible. But 
certainly the desire to change is essential. The 
Manus wanted to change. They had become 
driven and oppressed by a tyrannical system 
of their own making. The ready response to 
new situations attendant upon contact with 
Europeans, and later Americans during World 
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War II, was rooted in discontent. The same 
was true of the Russians who blamed the op- 
pression of the czars and the church. And so, 
today, most of the peoples in the underdevel- 
oped portions of the world not only desire 
but are demanding a better way of life as a 
result of the unprecedented “culture con- 
tact” that the mobility of our times has made 
possible. “Men need only to see a better way 
of life to reach out for it.”® 

We Americans have something much more 
precious to contribute to a changing world 
than our money. “It is our faith based on our 
own experience that change can take place 
happily, without violence, without madness, 
without coercion, without need for concen- 
tration camps or liquidation centers.”* We 
need now to back up our faith with a 


much more constructive plan of action than 
we have had in the past. I believe that the 
greatest good will be accomplished by wil- 
lingly and enthusiastically channeling our 
leadership and our resources into long-range 
constructive programs in concert with other 
countries through the UN’s specialized agen- 
cies rather than by dumping millions of dol- 
lars into piecemeal efforts to counteract this 
or that move by the Soviets. As a people, we 
have to learn the vast difference between 
attempting to buy friends among the uncom- 
mitted nations with our aid and of gaining 
friends by associating ourselves with their 
deep aspirations for improved standards of 
living, for the right to guide their own 
destinies, and, above all, for admission to the 
brotherhood of man on a basis of equality. 
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Medical Care and Health Insurance for Rural Families 


Rural families have increased their spending for medical care from an average of $60 in 1941 


to an average of $235 in 1955. The latter sum equals $126 at the 1941 price level, or an increase. 


of over 100 per cent during the 15 year period. A study conducted by the U.S, Department of 
Agriculture and the U.S. Bureau of Census showed that in 1941 farm families spent an average 
of $15 per person on medical care, less than half the $32 spent for members of urban families; 
but, in 1955, the individual spending level for farmers was $63, or nearly 80 per cent of the 
estimated $81 spent by city dwellers. 

Typical rural families are also investing more money in health insurance: From $3 in 1941, the 
figure has risen to $42 in 1955 ($13 worth of spending power at the 1941 price level), repre- 
senting an increase of 333 per cent. The survey, cited by the Health Insurance Institute, showed 
that, as farm incomes increased, the proportion of families investing in health insurance tended to 
rise. Among farm families with incomes between $500 and $1,000 in 1955, approximately 27 per 
cent had health insurance, while 42 per cent of families with incomes between $1,000 and $1,500 
were protected. In the top income bracket, $7,500 and over, 69 per cent of the families had 
health insurance. 
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Minutes of the 
1958 Annual Meeting 


American Medical 


The Meeting of the Board of Directors of the 
American Medical Women’s Association was called 
to order at 8:45 a.m., Friday, June 20, 1958, at the 
Sir Francis Drake Hotel in San Francisco by the 
President, Elizabeth S. Kahler, M.D. At 8:55 a.m. the 
Meeting of the Board of Directors was adjourned. 

At 9:20 a.m. the President called the 1958 Annual 
Meeting to order. The invocation and memorial 
service for deceased members was given by Dr. Mary 
Mitchell Henry. 

Dr. Elizabeth Kittredge, Credentials Chairman, re- 
ported a quorum present, including seven officers, 
seven committee chairmen, six regional directors, and 
three state directors. 

Dr. Eva F. Dodge, parliamentarian, presented the 
Rules of Order governing the Annual Meeting and 
hearings held by Reference Committee A. 

Dr. Alma Dea Morani moved approval of the min- 
utes of the 1957 Annual Meeting as_ published. 
Seconded by Dr. Bernice Sachs. Motion carried. 

Dr. Edith Petrie Brown moved approval of the 
minutes of the 1957 Midyear Meeting as published. 
Seconded by Dr. Judith Ahlem. Motion carried. 

Dr. Katharine W. Wright took the chair while the 
President, Dr. Kahler, gave her annual report. 


REPORT OF THE PRESIDENT 


My heart overflows with gratitude for the loyal 
support of the officers, committee chairmen, and 
members of the AMWA who have so ably carried 
their share of responsibility and who have helved 
to smooth the rough places. We are all indebted to 
the competent and faithful co-operation of Mrs. Lil- 
lian Majally and the fine staff in the office without 
whom only a fraction of our program could b> 
accomplished. Only an officer who has worked closely 
with and depended on their services can fully com- 
prehend their true value. It is with an ever-incre?s- 
ing confidence in the objectives and future promise 
of the Association that I bid you welcome to the 
43rd Annual Meeting. I truly hope that by enjoyment 
of and participation in the program that is planned 
each of you will return to the members in your 
home area with renewed confidence in the purpose 
of the Association and a heightened zeal to co- 
ordinate local objectives with national aims. 

The 1957-1958 program theme, “The Emotional 
Health of the Family,” was the fourth topic selected 
by the Association. Having a theme each year has 
increased the interest and scientific value of our na- 


Womens Association 


tional meetings and given branches direction in pro- 
gram planning. Representatives of other organizations 
and guests are attending the theme-centered portion 
of our meetings in increasing numbers. Recordings 
of the panels have been used at branch meetings and 
are available for PTA or other civic meetings. 

Those who attended the Midyear Meeting in 
Dallas witnessed the recording of one of the tapes 
used in the series of 13 weekly radio broadcasts, 
“Growing Pains,’ which was moderated by Miss 
Helen Parkhurst and carried by the Westinghouse 
Broadcasting Company radio stations. Public and pro- 
fessional reactions to these programs have been good. 
The Westinghouse broadcasts reach a large part of 
the United States and other stations have and are 
repeating the series, bringing it to additional areas. 

The Woman’s Medical College used “The Emo- 
tional Health of the Family” as the subject for their 
Fourth Annual Forum, March 12, 1958. I was glad 
that I could attend the excellent afternoon and eve- 
ning panel presentations. 

I would strongly advise that all branches place 
considerable emphasis on the program theme for the 
coming year. It may be hard to initiate a plan for 
community service but I firmly believe that once 
started such a project will do much to encourage 
membership and enthusiastic participation. 

At the 1957 Midyear Meeting I reported uvon the 
visit of the six Russian women physicians. The date 
for the proposed exchange visit of an American 
party underwent a number of changes. The defer- 
ment made it inadvisable for me to plan to be a 
member of the group, and Dr. Esther Marting was 
chosen to take my place. The time of her return 
makes it impossible for her to give us a report at 
this meeting. We do look forward to hearing first 
hand of her adventures and experiences at a later 
date. 

In addition to my report at the Midyear Meeting 
concerning AMWA co-operation with other organ- 
izations, we have since been represented by Dr. 
Barbara Moulton on Feb. 5 and Feb. 6 at the meeting 
of the Social Legislation Information Service, Inc.., 
whose theme was “What is New and Different in 
the Health, Education, and Welfare Department’s 
Program and Budget for the Year Ahead?” I accepted 
President Eisenhower's invitation to represent 
AMWA at the all-day conference on Feb. 25 on 
“The Foreign Aspects of U. S. National Security.” 
Dr. Adelaide Romaine and Dr. Ada Chree Reid at- 
tended the two day conference of the Non-Govern- 
mental Organizations of the United States on Feb. 
26 and Feb. 27 on the subject “The Observance of 
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the 10th Anniversary of the Declaration of Human 
Rights.” “Danger, Women at Work” was the sub- 
ject of the Alumnae Advisory Center, Inc., Meeting 
on March 12. Dr. Mildred Pfeiffer and Dr. Marion 
Kolbye of the Philadelphia area were asked to rep- 
resent us at the National Health Council Meeting on 
“Impact of Urban Sprawl on Health of Millions,” 
held from March 18 through March 20. I attended 
the President’s Conference on Occupational Safety 
during its three-day 10th Anniversary Meeting in 
Washington. At the various regional meetings of the 
President’s Committee for Traffic Safety, held on 
different dates, we were represented as follows: Dr. 
Jeanne Ward, Eastern; Dr. Mary Michal, Southeast; 
Dr. Dorothy Ruth Darling, Midwest; and Dr. Pearl 
Konttas, Western. Dr. Elizabeth Waugh and Dr. 
Morani were AMWA delegates at the 62nd Annual 
Meeting of the American Academy of Political and 
Social Science, which met on April 11 and April 12 
to consider “Asia and Future World Leadership.” 
Since the first of the year Dr. Camille Mermod has 
represented AMWA on the Business and Professional 
Women’s Committee, which is working on the Equal 
Rights Amendment. Dr. Ruth Bakwin represented 
AMWA at the First Asian Paediatric Congress in 
Singavore on May 26 through May 30. Both AMWA 
and MWIA were represented at the World Health 
Assembly (governing body of the World Health 
Organization), which met in celebration of its 10th 
Anniversiry on May 26 through June 4 in Minne- 
apolis. On the negative side, the Chairman of the 
National Advisory Committee on Comic Magazines 
resigned and the Committee was discontinued. We 
received this news in a letter thanking us for our 
co-overation. Co-operating with other organizations 
entails a great deal of extra correspondence and 
work in addition to the time given by the delegate, 
but it seems very worth while for the good will 
created and for the opportunity to make AMWA 
more widely known and recognized. The College 
Blue Book now wants to list the Association in its 
nineteenth edition. 

With the avproval of the Executive Committee, 
and at the invitation of Mrs. Ethel Schroeder, Vice- 
President of the International Advisory Committee, 
Inc., the AMWA is co-operating in a project spon- 
sored by the Free Eurove Committee, Inc., whereby 
450 copies of “Blakiston’s Illustrated Pocket Medical 
Dictionary” were sent to heads of hospitals, individual 
librarians, heads of universities, and individual doc- 
tors in Bulgaria, Poland, Hungary, Czechoslovakia, and 
Romania. All materials are furnished by the Free 
Eurove Committee and there is no work or expense 
on the part of the Association. We have already 
received a very large number of thank-you letters, 
some with requests for additional material. These 
requests will also be granted by the Free Europe 
Committee, with participation credited to AMWA. 

At the Midyear Meeting five councilors were elected 
to the Eighth Congress of the Medical Women’s 
International Association, to be held in London July 
15-21, 1958. Dr. Reid, a Vice-President, and Dr. 
Morani, Corresponding Secretary, also have official 
status. The 25 delegates were designated in the order 
in which they registered for the meetings. The quota 
has been filled since the middle of April. Subsequent 
registrants are being designated as alternate delegates. 
AMWA will be well represented. 
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The membership poll regarding an MWIA Meet- 
ing in the Philippines indicated that we could count 
on an adequate delegation. In order to have a nom- 
inee for vice-president for AMWA to present at 
the London Meeting, the Executive Committee was 
polled and Dr. Wright was chosen. 

If some of you have had difficulty getting reserva- 
tions for this meeting or are not satisfied with the 
rooms you have, please blame it on our present 
Constitution, which requires that the Annual Meeting 
be held before or after the AMA meeting in the 
same location. This has some advantages but it has 
several serious drawbacks. One of these is the diffi- 
culty we have in getting any publicity and the other 
is in getting adequate housing accommodations. This 
is at its worst in San Francisco and the problems 
increase each year. 

We regret that the work on the Constitution and 
By-Laws did not adhere to the original schedule. The 
progress made, however, is truly remarkable and a 
credit to the conscientious devotion of the Chairman 
and members of the Committee. A major cause of 
delay has been the lack of decision of the Medical 
Service Committee concerning their relationship to 
the Association. From the preliminary reading of 
their Annual Report at their last meeting I learned 
that they would prefer to incorporate rather than 
give up some of the autonomous aspects that have 
characterized their operation under the present Con- 
stitution. I suggested that they explore and outline 
the legal steps this change would entail. At present, 
they maintain their own office and employees, have 
an Executive Board, and obtain their own funds and 
audit. Many of our members may think their status 
is like that of the Woman's Medical College, a mat- 
ter of liaison with a group in which we have a special 
interest. While their letterhead says American Wom- 
en’s Hospitals in big letters with the subheading, 
Medical Service Committee, AMWA, in smaller type, 
their gifts to foreign countries are mostly to and ad- 
ministered by comparable associations of women 
physicians who understand that the financial aid 
comes from AMWA. If they choose to withdraw | 
feel it will be most regrettable. Their work has sub- 
stantial national and international importance. We 
can hope that this problem may soon be resolved so 
that this portion of the By-Laws can be completed. 

The proposed new Constitution and By-Laws, 
which was mailed to each member last fall, has been 
restudied in the light of the various constructive sug- 
gestions received from members. A number of 
changes have resulted. The Committee feels that with 
the changes made since the first of the year the Con- 
stitution is now in essentially finished form. There 
are still some rough spots in the By-Laws. The por- 
tion pertaining to THE JourNAL has been revised with 
the guidance of the Publications Committee and is 
believed to be a great deal more satisfactory to all 
concerned. 

The Publications Committee requested and ob- 
tained authorization from the Executive Committee 
to transfer the AMWA Publication Fund to New 
York banks and to have the bookkeeping done in 
the Association office. This was accomplished just 
before their fiscal year closed at the end of April. 

For health reasons Dr. Mabel Gardner has resigned 
as chairman of the Library Trustees. Her resignation 
was accepted with sincere regret. She suggested Dr. 


| 
| 
{ 
| 
| 
4 
| 
4 
| 
| 
i 
] a 
H 
| 
| 
] 
= 
| 
| 
| 
| 
i 
log 
| 
] 
| 
| 
par 
| 


406 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Irene Koeneke as her replacement. Dr. Koeneke ac- 
cepted the appointment and it was confirmed by the 
Executive Committee, which also voted that Dr. Car- 
roll Birch be acting chairman until this meeting 
confirms the action. 

The Janet M. Glasgow Memorial Fund of the 
AMWA was bequeathed 42 shares of AT&T stock 
by Dr. Maude Glasgow. Shortly after the last meet- 
ing this was released to the Association and the for- 
mal papers of acceptance were signed. In accordance 
with the policy established by the Finance Commit- 
tee, the Executive Committee approved the sale of 
the AT&T Debenture Rights soon after we received 
the stock. The money from this sale and from 
dividends earned during the period required to settle 
the estate will be added to the interest earned in 1958 
and the total sum allocated for use in 1958 by the 
Finance Committee at this meeting. 

In recent years there have been no applications 
for Nu Sigma Phi scholarship loans. Dr. Lillian 
Mueller, trustee of the Nu Sigma Phi Fund, now 
about $2,700, wrote to Dr. Antoinette Le Marquis as 
follows: “It is the feeling of the officers and direc- 
tors that it would be better to turn our funds over 
to a more active organization such as the AMWA 
where the money might be of help to women medical 
students.” We are sorry that this fine sorority has 
become inactive and we appreciate their thoughtful- 
ness in asking us to take over this part of their pro- 
gram. There will be further discussion and more 
detail on it at a later point in this meeting. 

The field trips taken by Mrs. Majally have been 
very successful in promoting interest and good will 
toward AMWA and in obtaining new members and 
branches. Also, a number of problems have been 
uncovered that deserve careful study. I hope you 
will listen carefully to her report and be ready with 
suggestions. 

Each year there are quite a number of letters that 
come to the president and the Association office re- 
questing information we are unable to supply. Some 
come from such sources as the AMA and universities 
and would require research for the answer. I recom- 
mend that there be a national committee with com- 
parable branch committees to supply the accurate 
data requested. 

This has been an extremely interesting and busy 
year for me and if I have omitted some important 
items from this report I hope I will be forgiven. I 
sincerely appreciate the privilege of being your presi- 
dent and want to repeat my thanks to you all for 
your gracious co-operation. 

The day of the feminist crusade is over. With em- 
phasis on service to students and on community 
projects, I believe AMWA will grow in enthusiasm, 
strength, and membership. 

—Elizabeth S. Kahler, M.D. 


Dr. Kahler moved acceptance of the report. Sec- 
onded by Dr. Le Marquis. Report accepted. 


REPORTS OF OFFICERS AND 
AUDITING COMMITTEE 


Dr. Claire F. Ryder, Recording Secretary, reported 
attendance at the 1957 Annual and Midyear meetings 
and that the minutes of both meetings had been pre- 


pared and published in the JourNAL oF THE AMERICAN 
MepicaL Women’s ASSOCIATION. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Mary Shannon. Report accepted. 


Dr. Mary Mitchell Henry, Corresponding Secre- 
tary, reported that letters indicated by the courtesy 
resolutions adopted by the 1957 Midyear Meeting had 
been sent to the persons designated. 


Dr. Henry moved acceptance of the report. Sec- 
onded by Dr. Nelle Noble. Report accepted. 


Dr. Katharine W. Wright, President-Elect, reported 
that, since this is the second year in which the new 
policy of active participation of the president-elect 
has been in practice, a considerable amount of the 
President-Elect’s time has been filled with Association 
activity. 

Since June, 1957, to date, over 175 letters have 
been written to members of the organization for the 
purpose of obtaining committee chairmen, committee 
members, and participants for the 1958-1959 program, 
entitled “The Physician in the Role of Adviser.” 
These contacts have been gratifying, as they provide 
a closer, hence, more personal, relationship with in- 
dividuals in the organization. Besides correspondence 
and numerous phone calls, local and long distance, 
there have been several conferences in New York, 
and two in Philadelphia, on Association business with 
the Executive Committee, Publications Committee, 
Medical Service Committee (American Women’s 
Hospitals), Program Committee, the Chairman of the 
Public Relations and Publicity Committee, and with 
the Executive Secretary. These conferences cover the 
following dates and places but do not include the 
several meetings preceding the Annual Meeting in 
June, 1957, covered as a nonvoting member of the 
Executive Committee: Philadelphia, July 10, 1957, and 
March 9, 1958; Dallas, Texas, Nov. 13-17, 1957; and 
New York City, July 11 and 12, 1957, Oct. 10 and 
11, 1957, Jan. 6 and 7, 1958, and March 8 and 9, 
1958. Although considerable time in traveling and 
meeting attendance has been involved in my year’s 
work as president-elect of the AMWA, I feel it has 
been profitable in gaining a better understanding of 
the problems of the organization, thus laying a more 
solid foundation for my work as president. 


Dr. Wright moved acceptance of the report. Sec- 
onded by Dr. Brown. Report accepted. 


Dr. Ruth Hartgraves, First Vice-President, reported 
that, due to lack of specific duties for the first vice- 
president, this office had not functioned officially 
during the year. 


Acceptance moved by Dr. Ryder. Seconded by Dr. 
Brown. Report accepted. 


Dr. Elizabeth Brackett, Chairman of the 1957-1958 
Audit Committee, reported that the audit of the ac- 
counts of this organization has been prepared by 
Golub and Friedman, certified public accountants, 
and submitted under separate cover. 

This audit appears to be in order and the chairman 
wishes particularly to point out the recommendations 
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made by the auditors at the bottom of page 2 of their 
report. I should like to suggest that these recom- 
mendations be submitted to the Finance Committee 
for their careful consideration and action. I should 
further like to recommend that the appointment of 
these auditors be continued for another year as they 
are most conveniently located near Association 
headquarters and have rendered very satisfactory 
services, as well as demonstrating personal interest in 
their association with this organization. 


Dr. Ryder moved acceptance of the report and 
referred the recommendations of the Chairman to 
Reference Committee A. Seconded by Dr. Wright. 
Report accepted. 


Dr. Mary Margaret Frazer, Assistant Treasurer, re- 
ported that, as of May 31, the following in cash and 
investments were on hand: 


General Fund $ 15,149.24 
Life Membership Fund 16,727.33 
Scholarship Fund 57,222.88 
Janet M. Glasgow 

Memorial Fund 25,387.81 
Alice Stone Woolley 

Memorial Fund 5,939.49 
Mead Fund 1,000.00 


$ 121,696.75 
Publication Fund 


Transferred to N.Y. 

May 1, 1958 24,268.70* 
$ 145,965.45 

Expenditures are well within the budget allocation. 
Two unanticipated expenditures became necessary 
and authorization was obtained from the Executive 
and Finance committees in order to meet these 
emergencies. 


Dr. Frazer moved acceptance of the report. Sec- 
onded by Dr. Gertrude F. Jones. Report accepted. 


REPORT OF EXECUTIVE SECRETARY 


Approximately nine weeks during the intervening 
time between the 1957 Midyear and the 1958 Annual 
Meeting were spent in the field. 

Visits were made to Albuquerque and Santa Fe, 
New Mexico. Dr. Evelyn Frisbie and Dr. Lucy Mc- 
Murray arranged a meeting in Albuquerque, which 
resulted in the enrollment of several new members. 
The visit to Santa Fe was hampered by an early 
snowfall that prevented attendance at a meeting. The 
area is not ready for branch organization. Self-suffi- 
ciency and no awareness of need for group participa- 
tion characterize the existing attitude. 

The Colorado Branch was visited in Denver. The 
participation of the junior members in Branch activ- 
ities was most impressive. A report of the Midyear 
Meeting was given, and response was enthusiastic for 
the proposed co-operation with the Theta Sigma Chi 
tax study and other recommended programs. 

Women Physicians Club of St. Louis met at the 


*Income and disbursements for May are not included 
in this figure. 
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Sheraton-Jefferson Hotel for dinner. The current 
AMWA program and activities, particularly service 
to students, was very well accepted and the comment 
was made that the St. Louis club was in need of new 
inspiration if it was to continue to exist. The AMWA 
program seemed to provide the necessary incentive. 
With the exception of one person—a former member 
—the group was willing to become a branch of 
AMWA. However, the dissenting vote postponed ac- 
tion until all members of the club could be contacted 
and vote taken on organization. Two members of the 
club volunteered to act as sponsors for junior branches 
at Saint Louis University and at Washington Uni- 
versity. A few active and junior member applications 
have been received. Correspondence since that time 
has remained unanswered. This incident is reported 
because it pinpoints a membership problem that needs 
concentrated attention. What has caused the opposi- 
tion to AMWA on the part of former members? 
How can this resentment be overcome and repetitions 
be avoided, in so far as possible, in the future? 

A second field trip began on March 31 and covered 
Kentucky, Mississippi, Louisiana, Florida, Georgia, 
South Carolina, and North Carolina. The trip on 
first contemplation was not too gratifying. However, 
the results have been satisfactory. On the profit side 
of the trip are a new Kentucky Branch with 15 paid 
charter members and a junior section of the Branch, 
with all of the students currently enrolled at the 
University of Kentucky School of Medicine as junior 
members. 

After the organization meeting on April 2 at the 
home of Dr. Peggy Howard in Louisville, a second 
meeting was held in connection with the meeting of 
the Academy of General Practice. There were eight 
physicians, one resident, and five students present at 
the first meeting. Officers elected were: Dr. Howard, 
President; Dr. Rebecca Hector, Vice-President; Dr. 
Letitia Kimsey, Secretary-Treasurer; Dr. Helen B. 
Fraser, Membership Chairman; and Dr. Lolita S. 
Weakley, Co-ordinator of Junior Activities. The mat- 
ter of becoming a Louisville or state-wide Kentucky 
Branch was deferred until the second meeting, when 
it was determined that the group would become 
Branch Forty-Nine, Kentucky, of AMWA. An ex- 
cellent newspaper story with a picture of Dr. 
Howard was published in the Louisville Courier- 
Journal. The Branch hoped to have a delegate present 
at the AMWA 1958 Annual Meeting. 

In Jackson, Miss., Dr. Helen Cannon-Bernfield, 
Director of the Southeast Central Region, invited the 
women physicians in the area to be her guests at a 
dinner on April 9. Nine physicians and seven students 
were present. One physician drove 50 miles to attend 
the meeting. This Branch had been inactive eight 
years and had not held a meeting for four years. 
The reactivation of the Branch was unanimously ap- 
proved. The students preferred, as they did in 
Kentucky, to become a junior section of the Branch 
rather than have a separate junior branch. The physi- 
cians felt that this was highly desirable. It would 
provide incentive for branch activity and would make 
continuation of membership in the Association a 
greater possibility. The students wanted the benefit 
of contact with women in practice and wanted to 
feel part of the Association—not merely an append- 
age. The Branch wished to retain the same Branch 
number and draw members from all sections of the 
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State, but to be designated as Branch Thirty-One, 
Mississippi—Reactivated April 9, 1958. Another meet- 
ing was held on May 13, to which the 42 woman 
physicians in the Strate were invited. Excellent news- 
paper coverage of the reactivation meeting, with 
pictures of Dr. Bernfield, Dr. Blanche Lockard, 
Branch President, and Dr. Helen D. Siegrist, State 
Director, in one picture, and the eight women med- 
ical students in the second, appeared in the Sunday, 
April 20, State Times of Jackson. 

Officers elected were: Dr. Lockard, President; Dr. 
Modena H. Peterson, Vice-President; Dr. Julia Hart- 
Box, Secretary-Treasurer; Dr. Gussie R. Higgins- 
Carr, Membership Chairman; and Dr. Margaret Bailly 
Batson and Dr. Karleen Cooper Neill, Co-ordinators 
of Junior Activities. 

At present there are 13 active paid-up members and 
1 life member in the Branch, of whom 7 are new, |! 
has been reinstated, and 8 are junior members. 

Dr. Georgiana von Langermann, at the request of 
Dr. Bernfield, arranged a meeting in New Orleans 
on April 11. There are 15 paid-up members and 4 
life members of this inactive Branch. Dr. von Langer- 
mann, Dr. Katharine Havard, and Dr. Jeanne C. 
Roeling-Hanley were the only members to attend the 
April 11 meeting. Two nonmembers, Dr. Anna E. 
Carrera (former member) and Dr. Martha J. Mc- 
Quitty, were present. Seven students from Louisiana 
State University and three from Tulane attended rhe 
meeting. Much interest in the Association and _ its 
programs was expressed by the students, who pre- 
ferred to become a “junior section” of the active 
Branch—if there is one. However, a committee of two 
from each school was elected to meet the following 
week, to enroll the 36 women who are students in 
the two schools, 

Deans and registrars at both schools were visited. 
The LSU Dean of Student Activities was very much 
interested in the AMWA programs for students and 
offered to co-operate in any possible way. 

Dr. Mignon Jumel was called upon by Dr. Bern- 
field and invited to become state director (she has 
accepted). Dr. Bernfield will continue work in this 
State, with another possible meeting in September. 

On April 13 a buffet supper was given in Miami, 
Fla., at the home of Dr. Jean Jones Purdue, to honor 
the senior medical students. The physicians attending 
the Pan American Medical Women’s Alliance were 
guests. After the dinner the 10 women physicians in 
the Miami area, 5 of whom were AMWA members, 
were invited to remain for a Branch meeting. The 
AMWA program and objectives were discussed and 
officers for 1958-1959 elected. An insufficient knowl- 
edge about the Association was given by several as a 
reason for nonattendance at meetings and for failure 
to enroll more members. Some of the Branch mem- 
bers present had paid local dues and were unaware 
that they were not Association members. Interest in 
student assistance and special problems faced by 
women in medicine, such as tax deductions and help 
with personal legal matters, were some of the pro- 
grams this Branch would like to develop. The voca- 
tional guidance programs in high school and _ pro- 
grams given by women physicians for members of 
other community groups were favored particularly. 
The students would welcome a preceptorship pro- 
gram. Dr. Ella M. Hediger, Branch President, in a 
conference on April 14, checked lists of women 


physicians in the area against the AMWA member- 
ship and expects to increase the membership of the 
Branch within the next few months. 

Sessions of the PAMWA were attended through 
April 17. It was interesting to observe this group of 
“American” doctors, to whom co-operation is ex- 
tended by the AMWA through publication in Tue 
Journat of articles and reports from the meeting and, 
in 1958, by Branch Thirty-Nine, Miami, serving as 
Local Arrangements Committee and by Branch One, 
Washington, D.C., assisting with the postconvention 
tour and providing hospitality during the Washington 
Visit. 

Dr. Cornelia M. Carithers of Jacksonville will at- 
tempt to interest the women physicians of the area 
in organizing a branch. 

On April 19 the women physicians in the Fort 
Lauderdale area met for breakfast at “The Escape.” 
A visit to Fort Lauderdale was tentatively in the trip 
itinerary, so only a provisional contact had been 
made. Doctors in the area were reached by phone 
over a two day period, and on Saturday morning 
seven attended an 8 a.m. breakfast before going to 
their hospitals or offices. Four of those attending 
were members, one was a former member, and two 
were members of the Miami Branch, which is 50 
miles from Fort Lauderdale (they preferred a branch 
in their own area). One was a member at large, for- 
merly an associate member, and one had held mem- 
bership in the New Jersey Branch but is now living 
in Florida. There are 13 women physicians in the 
area. A second meeting was held on April 25. Since 
returning to the office, notification that a Branch 
has been organized, with Dr. Charlotte Mason as 
president, and Dr. Mary Siers as secretary-treasurer, 
has been received. There are four new members in 
this Branch. An excellent news story appeared in the 
Lauderdale Daily News on April 28. 

“The Escape,” a Gill Hotel, complimented the use 
of a $22-a-day room for my stay in Fort Lauderdale. 
Mr. and Mrs. David S. Searles and Mr. Stan Grazdiel 
extended every courtesy, even calling Miami to ex- 
tend a personal invitation to visit the Gill Hotels. 

The Atlanta Branch met for dinner on April 21. 
There were 19 members, of whom 8 were active 
members, 6 associate members, and 7 new or non- 
members. Concern was expressed about the attend- 
ance at meetings. Members continue to pay dues but 
do not participate or become interested in either the 
Branch or AMWA. The major result of the meeting 
was a better understanding of the AMWA and of 
what branches can do for members and for the 
community. 

A study of lists of women physicians in Georgia 
revealed concentration in three areas—Atlanta, Au- 
gusta, and Rome. Too few were concentrated in 
any other area to make a branch feasible. A poll of 
physicians showed a lack of inclination to organize 
a state-wide branch due to the great distances in- 
volved in traveling to meetings. 

Evelyn Papageorge, Ph.D., Assistant Dean, Emory 
School of Medicine, attended a dinner at the home 
of Dr. Marguerite Candler on Sunday evening, when 
the AMWA student loans, scholastic awards, and a 
preceptorship program were discussed. Dr. Amey 
Chappell provided a welcome interlude of relaxation 
on Tuesday evening. 

Dr. Michal, Director of the South Atlantic Region, 
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had requested that I consult with members about a 
possible appointee as state director. Dr. Dorothy S. 
Brinsfield was recommended and since has been ap- 
pointed by Dr. Michal. 

Dr. Dorothy Jaeger-Lee and the Public Relations 
Department of the Georgia Devartment of Health 
are planning to have a local radio station carry the 
radio series, “Growing Pains.’ They would like to 
have Miss Parkhurst visit the South, and Atlanta in 
particular, for interviews with Southern children. 

A meeting scheduled for Columbia, S.C., on Aoril 
24 was canceled after the trin was under way. This 
time was used by visiting Augusta, where the Georgia 
University Medical School and the new Talmadge 
Hospital are located. Dr. Brinsfield supplied the 
names of several doctors who could be useful in 
organizing a meeting. Dr. B. Shannon Gallaher, spon- 
sor of the Junior Branch at Georgia University, was 
most helpful. 

In response to telephone invitations, 4 physicians, 
10 students, and 1 resident attended the dinner meet- 
ing at the Bon Air Hotel on Monday evening, April 
28. Two other doctors arrived, but were called away 
on emergencies; two were on obstetric cases and 
could not come; and several were in Macon attending 
the State Medical Meeting. Several called and asked 
for membership applications since it was impossible 
for them to attend. Two new active members and 
one associate member were enrolled, and again the 
students preferred, and the physicians welcomed the 
plan, to have the students as a junior section of the 
Branch. Vocational guidance in the high schools, with 
the junior members as speakers, was recommended. 
Tax deducation legislation was also considered neces- 
sary. Dr. McCranie, psychologist, was very much 
interested in the radio program, “Growing Pains,” 
and would like to arrange to have the series hroad- 
casted locally. A preceptorship program, if undertak- 
en, would need the scrutiny and co-operation of the 
deans. Dr. Gallaher was chosen as tentative chairman 
for organization of the new branch and will call 
another meeting within a short time. 

The students were very appreciative of the op- 
portunity to learn about the Association and very 
eager to participate in Branch and Association activ- 
ities. There are 13 women students at the Medical 
College, and all but 2 attended the meeting; however, 
1 was called on an emergency shortly after she 
arrived. Eight students were junior members; the 
freshman had not been invited, but all were to be- 
come members. The one senior became an associate. 
Prospects for a branch seem very good. 

The Bon Air Hotel comovlimented the use of a 
lovely suite for my stay. Mr. M. M. Witherspoon 
and Mr. Richard Phillips were most gracious and 
courteous. The Augusta Chamber of Commerce. the 
City Council, and the Bon Air Hotel extended a most 
cordial invitation to the officers and members to meet 
in Augusta. 

Columbia, S.C., was visited and a luncheon was 
arranged for May 21. Four doctors attended, one of 
whom was a member. The doctors had been invited 
for a meeting on April 24 and were interested; then, 
without explanation, the meeting was canceled. South 
Carolina is not ready for a branch. In order to spon- 
sor the radio series, “Growing Pains,” it was stated 
that approval by the State Medical Society would be 
necessary. It was also stated that a state law (unde- 
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fined) prohibits acceptance of foreign interns and 
residents. 

The last field visit was made to Asheville, N.C. Dr. 
Michal had invited all women physicians in the State 
to a Dutch Treat Breakfast at the Battery Park Hotel 
on May 6, at 7:30 am., as part of the official pro- 
gram of the North Carolina Medical Society Meeting. 
Eighteen doctors from eight different cities attended 
this “Get Acquainted Breakfast.” Discussion of “Why 
an Organization of Women Physicians” brought out 
some very interesting comments. The service pro- 
grams were heartily approved. 

Dr. Inez Elrod of Charlotte tried to arrange a 
meeting in Charlotte but was not successful on such 
short notice. The several sessions of the Medical 
Society that I attended were interesting, especially 
the calling to task of members by Dr. Lenox Baker, 
the incoming President, for poor attendance at scien- 
tific sessions. His appeal for better quality medical 
school applicants and recognition of the competition 
for brilliant students of science by other groups, and 
the need for vocational guidance programs in every 
community, was interesting. The President of the 
Student AMA told of the inception of this group 
and how the North Carolina Medical Society paid 
the experses of one student from each of the North 
Carolina medical schools to attend the national meet- 
ings; as a result, North Carolina has had more na- 
tional officers in Student AMA than any other state. 

On Sunday, May 4, the privilege of being the 
guest spezker at the installation of the officers of the 
Business and Professional Women’s Clubs was ex- 
tended. After brief reminiscence on past work with 
the National Federation, the AMWA programs for 
the past four years were reviewed. A flood of re- 
quests followed for help with programs for the aging, 
for emotional health, and for occupational health of 
women. This response was proof that AMWA and 
its component branches can make a major civic con- 
tribution by simply presenting programs open to 
other organized groups of women or to the com- 
munity at large. Advice to and guidance of lay 
groups concerned with health problems would be 
welcome assistance and, as pointed out by Dr. Jaeger- 
Lee, would relieve some of the censure aimed at lay 
groups who see a need and attempt to resolve it 
without the help of the medical profession, which 
often denies or ignores such requests. 

Dr. Michal has arranged to have the radio series, 
“Growing Pains,” carried over the local radio station 
in Boone, with the cosponsorship of the District 
Health Department and the Mental Health Society. 

En route to New York a stopover was made in 
Washington, D.C., to confer with Dr. Kahler and to 
meet with Branch One for an indoctrination session 
on duties of the Local Arrangement Committee in 
connection with the Midyear Meeting, Nov. 13-16. 
Plans are now tentative for field work on the West 
Coast after this meeting. 

—Lillian T. Majally 


Dr. Rose V. Menendian moved acceptance of the 
report. Seconded by Dr. Sachs. Report accepted. 


DIRECTOR OF JUNIOR MEMBERSHIP 


There are now 15 junior branches. One new one 
has been organized in Chicago under the sponsorship 
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of Dr. Elizabeth McGrew and will be known as the 
Chicago Medical Center Junior Branch. New 
branches in Columbus, Ohio, and in Cleveland are 
about to be formed. The University of Arkansas 
Branch changed its name to the Eva F. Dodge Junior 
Branch, thus honoring Dr. Dodge who has been their 
very active member sponsor. The other branches 
have had varying degrees of activity. 

Mrs. Majally, on her field trip, contacted a number 
of medical students and enrolled them as junior mem- 
bers. Many student groups have voiced a preference 
for meeting with the senior branches rather than as 
separate groups. 

Plans are under way to have a special edition of 
Tue Journat devoted to medical students. The stu- 
dents have been contacted to determine which ones 
are interested in participating. 

—Esther C. Marting, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Anita Figueredo. Report accepted. 


REPORTS OF REGIONAL DIRECTORS 


Nortu ATLANTIC 


Very little activity has occurred in the North At- 
lantic Region since the midyear revort submitted at 
* the Dallas, Texas, meeting in November, 1957. While 
; this Region includes four states, it has not been pos- 
sible to organize the Delaware members into an active 
particivating group. Apparently an energetic leader 
a from this State has yet to be found. 
The New Jersey area has enjoyed active meetings 
; in November and an annual dinner meeting in Janu- 
; ary, when the Branch honored their Medical Woman 
of the Year and presented her with a plaque. 

The New York City Branch held a meeting in 
November, 1957, repeating the Annual Meeting panel 
with the same participants. The uvstate New York 
Branch had tapes of this panel for their meeting. 
"3 Apparently the topic “Emotional Health of the 
Family” has created great interest, and various sum- 

maries of the material so gathered could be accumu- 

lated from many sources to be put in pamphlet form. 

The Eastern Pennsylvania area has held several 

meetings, with the greatest activity centered in 

Branch Twenty-Five of Philadelphia. The latter dur- 

ing the past year held two executive committee meet- 

‘y ings and three regular meetings. In November an 

- able speaker opened a general discussion on the topic 

“Psychiatric Adjustment of the Child and Young 

Adults in the Family Situation.” The meetings were 

well attended by both junior and senior members, 

many of whom gave evidence of extreme interest in 
this new topic. 

A second meeting was held in March (and poorly 
attended). President Kahler presented a clear defini- 
tion of the proposed changes in the AMWA Con- 
stitution and By-Laws and explained the reasons why 
such changes seemed necessary. Members offered 
criticisms, questions, and general discussion. Mention 
was made of the state of the Library Fund and vague 
suggestions were offered for the future in regard to 
raising funds for this purpose. This meeting was fol- 
lowed by a tea at Woman’s Medical College. 

Branch Twenty-Five held its third meeting on May 
17. This was a business meeting at the country home 
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of three of our members and was well attended. New 
officers are: President, Dr. Jean Crump; President- 
Elect, Dr. Ann Catherine Arthurs; Secretary, Dr. 
Dorothy Macy; Treasurer, Dr. E. Cooper Bell; En- 
tertainment Chairman, Dr. Helen diSilvestro; and 
Membership Chairman, Dr. Morani. 

The Regional Director wishes to go on record with 
the statement that some Philadelphia members seem 
to be losing interest in AMWA affairs. Comments 
have been made to the effect that only the older 
members attend meetings, while the younger, newer 
members are not interested in women’s organizations 
and see no need for such to exist in these days of 
correlation and integration. In addition, because 
Philadelphia is a busy medical center, dozens of other 
state and national medical meetings are constantly 
going on. This makes it difficult to arouse the interest 
of AMWA members to give enthusiastic support to 
AMWA activities. It is hoped that the coming year 
will give evidence of renewed interest in activities 
in this Region. 

—Alma Dea Morani, M.D. 


Dr. Morani moved acceptance of the report. Sec- 
onded by Dr. Le Marquis. Report accepted. 


Mippte ATLANTIC 


During this year state directors were appointed as 
follows: Maryland, Dr. Elizabeth Acton; Virginia, 
Dr. Lillian Lindemann; West Virginia, Dr. Beatrice 
H. Kuhn; and Washington, D.C., Dr. Mary K. L. 
Sartwell. These appointments will be confirmed in 
June, 1958, for another year. Visits were made to 
Branch One, Washington, D.C., and Branch Forty- 
One, Southeastern Virginia. 

An attempt is being made to determine if there 
are enough women physicians in Southwest Virginia 
and in West Virginia to organize branches in these 
areas. Conclusions have not yet been reached. 

It is recommended that regional directors should 
receive all mailings sent to branches. 

Whereas, The Middle Atlantic Region is composed 
of Maryland, the District of Columbia, Virginia, 
West Virginia, and “Foreign,” it is recommended that 
the term “Foreign” be clarified as to intent and pur- 
pose and not included as part of the regional area. 

—Mary K. L. Sartwell, M.D. 


Dr. Sartwell moved acceptance of the report. 
Seconded by Dr. Clementine Frankowski. Report 
accepted. 


ATLANTIC 


Appointment of Dr. Brinsfield, Atlanta, as state 
director of Georgia was made in May. Pending are 
appointment of directors for Florida and North 
Carolina. 

A new Branch has been organized in Broward 
County, Florida, and a Branch in Augusta, Ga., is in 
the process of being organized. Also, as a result of a 
breakfast meeting on May 6, at the time of the meet- 
ing of the North Carolina Medical Association, to 
which all women in the State were invited, interest 
was stimulated in other areas of North Carolina with 
branch potentials. 

A full-time scheduling of work and a small income, 
resulting in lack of time and funds to travel, are 
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among the special problems encountered as regional 
director. 

The May breakfast demonstrated that doctors will 
attend functions to which they are invited if fellow- 
ship is the keynote. A message on the work of 
AMWA and the value of membership, stressing the 
need to band together for specific aims not otherwise 
met, such as legislative and social gains, can be ob- 
tained only by combined effort; the need for service 
to women students, interns, and residents, financial 
and jobwise, and the value of discussing problems of 
mutual interest, and the benefits gained thereby, 
should precede the invitation to membership. 

The AMWA radio series, “Growing Pains,” was 
started May 24, over the Boone, N.C., radio station, 
WATA. The District Health Department and the 
County Mental Health Society are cosponsoring the 
series. 

I regret very much that I will be unable to attend 
the San Francisco meeting. 

—Mary B. H. Michal, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Brown. Report accepted. 


SouTHWEsT CENTRAL 


Dr. Ione Huntington, San Antonio, was appointed 
to serve as state director for Texas. Appointments 
have not been made in other states in the Region. 

The Dallas Branch was visited, and attempts were 
made to organize branches in Tulsa and Oklahoma 
City, Okla., and in Corpus Christi, Texas. 

Perhaps the greatest problems encountered as re- 
gional director are the large territory to be covered, 
an impossibility if in private practice, and the poor 
response to letters. There is also some difficulty in 
stimulating and maintaining interest of members in 
the Association. 

AMWA meetings held by regions should be one 
of the best techniques for gaining new members. 
Meetings at state level would be helpful also. 

The lack of knowledge of the AMWA, and its 
purposes and objectives, on the part of many women 
physicians is one of the greatest blocks to organiza- 
tion of branches. Much time must be devoted to ex- 
planations and to “selling” the organization. Well- 
versed members or the Executive Secretary will be 
needed for this job. Personal contact is the only way 
to resolve this problem; once a group becomes aware 
of the Association’s activities, chances for survival 
are good. More information on the history, purposes. 
and projects of the Association should be published 
in THe Journat as a refresher for members of long 
standing and as_ indoctrination of prospective 
members. 

The students at Southwestern Medical College of 
the University of Texas are enthusiastic about junior 
membership, but skill and tact are necessary if a 
junior branch is to be organized. 

Attendance at the 1956 and 1957 Annual Meeting 
and at the 1957 Midyear Meeting has been stimulat- 
ing and interesting. Attendance at the 1958 Annual 
Meeting is planned. 

It is recommended that: (1) AMWA meetings be 
scheduled in each region until all regions have been 
covered; (2) state-wide meetings be held at least 
once a year of all members at large; and (3) a series 
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of articles be published in THe Journat about the 

aims, objectives, and accomplishments of the AMWA, 

including history, growth, and changing emphasis. 
—Anita Johnson, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Morani. Report accepted. 


NortTHeAst CENTRAL 


The Northeastern Indiana Branch met April 30 
in East Chicago for a dinner, at which time Dr. 
Frankowski, State Director, presented a short his- 
torical sketch of the AMWA and interpreted the 
programs and projects. 

—Dorothy Ruth Darling, M.D. 


Dr. Frankowski moved acceptance of the report. 
Seconded by Dr. Comstock. Report accepted. 


SouTHEAST CENTRAL 


Dr. Siegrist has been appointed state director for 
Mississippi and Dr. Jumel for Louisiana. Appoint- 
ments in Alabama and Tennessee remain to be made. 
Dr. Fraser will serve as state director in Kentucky. 

The Mississippi and New Orleans branches were 
visited during the year. In October, 1957, contact was 
made with two women physicians in Birmingham, 
Ala., and in February, 1958, a member in Memphis, 
Tenn., was approached in an effort to have local 
meetings arranged for the field visit of the Executive 
Secretary. In each, the effort was unsuccessful. 

In April, the Branch in New Orleans was visited 
with the Executive Secretary. Dr. von Langermann, 
Branch President, arranged this meeting. Four physi- 
cians, two members, two nonmembers, and seven 
students from Tulane and Louisiana State universities 
attended an evening meeting, held at the Tulane 
Medical School. There are 18 active members in good 
standing in the New Orleans Branch. There are an 
estimated 140 women physicians in Louisiana, of 
whom 94 are in New Orleans. This number may be 
slightly inaccurate due to the inability to determine 
male and female first names. A correct list is now 
being compiled. During the visit to New Orleans 
deans and registrars were visited at the two medical 
schools and one afternoon was open for conference 
with students. Dr. Jumel, who teaches part time at 
LSU and has a private practice, has consented to 
serve as state director for Louisiana. A meeting with 
Dr. Jumel will be arranged in the near future. 

The Mississippi Branch had been inactive for at 
least four years. A dinner meeting on April 9, held 
in Jackson, Miss., was attended by nine women physi- 
cians and eight women medical students and resulted 
in reactivation of the Branch. Dr. Lockard, Jackson, 
was elected president; Dr. Peterson, Whitfield, vice- 
president; and Dr. Hart-Box, Newton, secretary- 
treasurer. A second meeting, to which all 42 women 
physicians in the State were invited, was arranged 
by Dr. Lockard for May 13. The State Times of 
Jackson, on Sunday, April 20, carried two two-col- 


umn spread pictures of the new officers and junior ° 


members of the Branch. The students preferred: and 
the members agreed to include the students as a 
junior section of reactivated Branch Thirty-One. 
With the assistance of Dr. Marting, it was ar- 
ranged for Dr. Howard to sponsor an initial meeting 
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of women physicians and students in Louisville, Ky. 
Mrs. Majally visited Louisville, and, working with 
Dr. Howard, Dr. Kimsey, and Dr. Hector, organized 
Branch Forty-Nine on April 2. A second meeting, 
in April, to which all women physicians in Kentucky 
were invited, resulted in the Branch becoming state- 
wide. Fifteen active members and members of the 
junior section became charter members of Branch 
Forty-Nine, Kentucky. I regret that I was not able 
to attend this meeting. Dr. Howard was elected presi- 
dent; Dr. Hector, vice-president; and Dr. Kimsey, 
secretary-treasurer. Dr. Fraser was appointed mem- 
bership chairman, and Dr. Weakley will sponsor co- 
ordination of the junior section of the Branch. The 
Courier-Journal carried a picture of Dr. Howard and 
a write-up of the organization meeting. 

The best method of gaining new members is by 
selling the worth of AMWA. 

I hope to attend the 1958 Annual Meeting in San 
Francisco. Unfortunately, plans to attend the 1957 
Midyear Meeting had to be canceled. 

—Helen Cannon-Bernfield, M.D. 


Dr. Bernfield moved acceptance of the report. 
Seconded by Dr. Wright. Report accepted. 


NorTHWEST 


There are only two Branches in the Northwest 
Region—Seattle and Portland. The only area in which 
a branch potential exists is Spokane, Wash. 

—lIrene Grieve, M.D. 


Dr. Grieve moved acceptance of the report. Sec- 
onded by Dr. Frankowski. Report accepted. 


SOUTHWEST 


No new branches have been organized. New Mexico 
was visited in November but was not ready for 
organization of a branch. 


—Pearl V. Konttas, M.D. 


Dr. Konttas moved acceptance of the revort. Sec- 
onded by Dr. Jane Schaefer. Report accepted. 


REPORTS OF STATE DIRECTORS 


CALIFORNIA 


No new branches have been organized in Cali- 
fornia. Reactivation of the Alameda Branch is pending. 
—Jane Schaefer, M.D. 


Dr. Schaefer moved acceptance of the report. 
Seconded by Dr. Ahlem. Report accepted. 


CoLorapo 


All women physicians have been invited to mem- 
bership in the Colorado Branch. The members are 
concentrated largely in Denver. For this reason a 
state meeting has not been called. The scarcity of 
women physicians and the abundance of space will 
always limit the work in Colorado. 

A list of all women physicians in the State has 
—_ compiled and a copy sent to the Association 
otrice. 


The meetings of the Branch combine scientific 
and business programs and engender fellowship. In- 
terest is created and a fine spirit of co-operation 
exists between the physicians and students, who are 
members of the Junior Branch. 

A regional meeting would be helpful only if held 
at a convenient time and place. Field service is help- 
ful; however, no special need or plan for service 
exists at present. Mrs. Majally visited the Branch and 
reported on the Midyear Meeting in November, 1957. 
The greatest contribution this year has been help 
with Branch meetings and programs. 

My work with a large public school system has 
many advantages; however, it does have a vacation 
limit of four weeks each year. This year I accom- 
panied my husband to South America where he did 
some medical work in February and March. I will 
be unable to attend the meeting in San Francisco. I 
am looking forward to attending future meetings. 

—Mildred Doster, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Brown. Report accepted. 


IDAHO 


The possibility of organizing a branch in Idaho 
seems unlikely for two reasons: 1. There are only 
nine women physicians in the State. 2. These nine 
physicians are scattered throughout the State and 
most are 400 to 600 miles apart. I am in the North- 
western part of the State. It is extremely difficult to 
drive to South Idaho in less than a day, due to the 
mountains. 

Several women attended the State Medical Associa- 
tion Meeting in Sun Valley. They were not interested 
in organizing, mainly for the above reasons. 

—Jane Doering Gumprecht, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Morani. Report accepted. 


New 


No branch exists in New Hampshire. A state med- 
ical association for women, not connected with 
AMWA, was disbanded several years ago due to lack 
of time and interest. 

At present there are only two members of AMWA 
in the State. The few women physicians in the State 
are either very busy or apparently elderly retired 
women. I have talked with all active women in this 
area, and they will pay dues but are not interested 
in attending meetings. 

A list of all women physicians in the State was 
compiled in 1956; however, a copy was not sent to 
the Association office. I would like to attend a snecial 
meeting of the regional director and state directors in 
the Region. Field service at the present time would 
not be helpful. 

—Augusta Foster Law, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Frankowski. Report accepted. 
OrEGON 
There are 22 women physicians in the Portland 


area. It is the only area with enough women to or- 
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ganize a branch. Other physicians in the State are 
in widely scattered and distant sections. The Branch 
meets once a year and is primarily concerned with 
the medical students, who enjoy meeting with the 
physicians. Dr. Catherine Macfarlane will visit Port- 
land after the meeting in San Francisco. Students will 
be invited to a dinner in her honor. The students 
enjoy hearing from doctors in other countries and 
learning of the various cultures and work. 

—Jessie Laird Brodie, M.D. 


Dr. Brodie moved acceptance of the report. Sec- 
onded by Dr. Ahlem. Report accepted. 


VIRGINIA 


Branch Forty-One, Southeastern Virginia, is the 
only branch in the State. Organization of another 
branch does not seem probable. Women in the Wash- 
ington area are members of Branch One. The chief 
problems encountered are: lack of time and funds to 
travel; women physicians too widely dispersed around 
the State; and difficulty in compiling a list of women 
physicians. The Medical Examiners office does not 
maintain a list by sex. 

I would like to attend a special meeting of the 
regional director and state directors in this Region. 
Field service would not be particularly helpful at 
this time. Branch Forty-One is in need of stimula- 
tion and additional members. 

—Lillian Lindemann, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Frankowski. Report accepted. 


WASHINGTON 


In 1957 there were seven active members of the 
Seattle Branch. There are 42 women physicians in the 
Seattle area. In May, 25 of the 42 doctors attended 
a meeting in my home. Today there are 16 paid-up 
members. The campaign will be renewed in the fall 
with vigorous enthusiasm, and I hope to enroll po- 
tential members throughout the State. Dr. Hannah 
Kosterlitz was elected president of the Branch. Orher 
officers are: President-Elect, Dr. Sachs; Secretary, 
Dr. Klarese Dorpat; and Treasurer, Dr. Marcelle 
Dunning. Dr. Friedman spoke to the Branch on Med- 
ical Practice. 

—Bernice C. Sachs, M.D. 


Dr. Sachs moved acceptance of the report. Sec- 
onded by Dr. Wright. Report accepted. 


REPORTS OF STANDING COMMITTEES 


AUDITING 


See Officers Report. 


ConsTITUTION AND By-Laws 


The Committee consists of two Past-Presidents, 
Dr. Mermod and Dr. Marting; a member of the 
Publications Committee, Dr. Lois I. Platt; Dr. Kahler; 
and your Chairman. This Committee has worked long 
and hard on this arduous task. Each member of the 
Committee has given unstintingly and generously of 
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her time (more hours than any of you could 
possibly imagine). 

The first meeting was held on June 9, only two 
weeks after the 1957 Annual Meeting, where the re- 
writing of the Constitution and By-Laws was ap- 
proved as the number-one item in Dr. Kahler’s Plan 
of Work for the year. Periodic meetings have been 
held since then, the last one on April 13, 1958. 

Original objectives were: (1) to have a proposed 
draft ready for discussion at the Midyear Meeting in 
Dallas; and (2) to have a final draft ready for voting 
at the 1958 Annual Meeting in San Francisco. With 
“blood, sweat, and tears” the first objective was 
reached. A printed copy of the proposed draft was 
mailed to each active member of the AMWA prior 
to the Midyear Meeting. 

Constructive criticisms offered at the hearing held 
in Dallas were gratefully received. The Committee 
was encouraged by the interest shown. Haste makes 
waste—inconsistencies, contradictions, and other er- 
rors were apparent. The Committee determined that 
in the future they would make haste slowly—that is 
why the final draft is not ready to present at this 
time. 

Critical “opposition” was received from only a few 
members, who are long-time active members and 
whose criticisms deserved consideration. Each con- 
troversial issue is being examined from every possible 
point of view, and, where possible, the issues are 
taken up with those best informed and most closely 
concerned. This part of the rewriting is not yet 
finished. It is well to keep in mind that the AMWA 
is a corporation and therefore subject to certain 
provisions of the laws of the State of New York 
governing incorporations. Different legal interpreta- 
tions of some of these statutes have contributed to 
the problems of the Committee. 

Since the Midyear Meeting the proposed Consti- 
tution has been reviewed and refined. The By-Laws 
require the same review and refinement. This will 
require the better part of another year. The con- 
tinuity of the Committee’s work will be carried on 
under the capable leadership of the new Chairman, 
Dr. Kahler. 

Each member of the Committee sincerely desires 
constructive criticisms. You may be assured that no 
vote will be taken on the adoption of a new Con- 
stitution and By-Laws until each member has had an 
opportunity to see the draft and read and discuss it. 

The Committee is grateful to all who have not only 
read the first draft but who have read it critically 
and offered suggestions. Special thanks go to Dr. Ada 
Chree Reid, Dr. Nelle Noble, Dr. Elizabeth Waugh, 
and Dr. Jean Gowing, all of whom took time far 
above and beyond the call of duty to send us a de- 
tailed critical review of the first draft considered 
item by item. Their thinking is reflected in the latest 
draft. 

The Committee expresses its deepest appreciation 
to Mr. Robert W. Maloney, Jr., attorney for the 
Association, and to Mrs. Majally, Executive Secre- 


tary, for the hours they have spent assisting the. 


Committee with the legal and technical aspects of 
the revision. 


—Josephine E. Renshaw, M.D., Chairman 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Brown. Report accepted. 
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NoMINATING 


The Nominating Committee reports the following 
nominees for officers and regional directors: 


Officers 

President-Elect, Jessie Laird Brodie, M.D., Port- 
land, Ore.; Edith Petrie Brown, M.D., Bed- 
ford, Ohio 

First Vice-President, Margaret Jane Schneider, 
M.LD., Cincinnati 

Second Vice-President, Claire F. Ryder, M.D., 
Washington, D.C. 

Recording Secretary, Emily Ann Svoboda, M.D., 
Chicago 

Corresponding Secretary, Mary Mitchell Henry, 
M.D., San Antonio, Texas 

Assistant Treasurer, Mary Margaret Frazer, 
M.D., Detroit 


The candidates for president-elect and first vice- 
president were nominated by members. 


Regional Directors 
New England, Augusta Foster Law, M.D., Mil- 
ford, N. H. 
Northeast Central, Dorothy Ruth Darling, M.D., 
Gary, Ind. 
Southwest Central, Ruth MHartgraves, M.D., 
Houston, Texas 


The consent to serve was obtained from all nom- 
inees before their names were placed on the slate. 

Biographical sketches and pictures were obtained 
for publication in the April issue of THe JourNat. 


[The treasurer’s term of office does not expire 
until 1960. The President-Elect, Dr. Katharine W. 
Wright, will assume the office of president at the 
conclusion of the 1958 Annual Meeting.| 


Recommendations. The Nominating Committee 
considers unsatisfactory the present method of nom- 
inating and preparing the slate of candidates. It is 
recommended that: 

1. The present method of appointing the Nominat- 
ing Committee be revised to election or selection of 
the Nominating Committee by the membership or 
duly authorized representatives. 

2. The Nominating Committee be authorized to 
select the nominees. 

3. The selection of candidates be based on qualifi- 
cations of ability, interest, and previous service to 
AMWA art local, state, or national level. 

4. Consideration be given to all nominations sub- 
mitted by the membership. 

5. The present requirement of placing names of all 
candidates on the slate be eliminated. 

—Esther C. Marting, M.D., Chairman 
Mary Clift, M.D. 
Gail Englander, M.D. 
Mary Martin, M.D. 
Eileen O’Ferrell, M.D. 


Dr. Sachs moved acceptance of the report and 
referral of the recommendations to Reference Com- 
mittee A. Seconded by Dr. Brown. Report accepted. 


ELECTIONS 


The Elections Committee certifies the election of 
the following officers for 1958-1959 and regional di- 
rectors for the term 1958-1961. 


Officers 
President-Elect, Jessie Laird Brodie, M.D. 
First Vice-President, Margaret Jane Schneider, 
MLD. 
Second Vice-President, Claire F. Ryder, M.D. 
Recording Secretary, Emily Ann Svoboda, M.D. 
Corresponding Secretary, Mary Mitchell Henry, 
M.D 
Assistant Treasurer, Mary Margaret Frazer, M.D. 
Regional Directors 
New England, Augusta Foster Law, M.D. 
Northeast Central, Dorothy Ruth Darling, M.D. 
Southwest Central, Ruth Hartgraves, M.D. 


Total ballots received 521 
Discarded because of error 30 
Legal ballots cast 491 


Many of the ballots were only partially checked. 
There were a few write-in votes, but these were not 
counted since the By-Laws do not provide for such 
procedure. 

The ballots were opened by the Committee. Those 
for president-elect were counted by the Committee. 
Those where there was only one candidate for the 
officer were counted by the Chairman. 

The result of the poll to determine how many 
members would attend an MWIA Meeting if held 
in the Philippines in 1960 is as follows: 


Yes (definite) 12 
Plan to attend 157 
No 126 
Probably not 55 

Total 350 


—Elizabeth Kittredge, M.D., Chairman 
Claudine M. Gay, M.D. 
Inez Wilber, M.D. 


Dr. Kittredge moved acceptance of the report. 
Seconded by Dr. Sachs. Report accepted. 


FINANCE 


Income from dues for 1958 are in excess of those 
received for the comparable period in 1957 (through 
May 31). 


New members received to May 31 for 1958 117 
For comparable period in 1957 88 
The total net worth of Association is, as of 
May 31 (exclusive of the Publication 
and Medical Service funds) $ 121,696.75 
For a comparable period in 1957 114,174.56 


The expenditures are within the budget for 1958. 
—Mary Margaret Frazer, M.D., Chairman 


Dr. Frazer moved acceptance of the report. Sec- 
onded by Dr. Henry. Report accepted. 


History oF WoMEN IN MEDICINE 


The woman who founded the New England Hos- 
pital, Dr. Marie Zakrzewska, is buried in the Forest 
Hills Cemetery in a quaint lot off Mulbury Ave. It 
is approached by following Sweetbrire Path up an 
incline. On the stone marking her grave appears 
the following: “Marie Elizabeth Zakrzewska, 1829- 
1902. Skillful and Humane Physician, Founder of the 
New England Hospital for Women and Children.” 
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There is also a stone in memory of Dr. Susan 
Dimock, who, after a trip to Europe in 1868, re- 
turned to the New England Hospital to start a train- 
ing school for nurses. This school was the first in 
America. It graduated Miss Linda Richards, the first 
trained nurse in America, in 1872. A few years later 
Dr. Dimock, a promising young surgeon, was making 
a return trip to Europe for further study and was 
drowned at sea in a shipwreck. 

While visiting the Forest Hills Cemetery I took 
some pictures. If they are good I will file one at the 
Radcliffe Archives. 

Dr. Mable O’Keefe, retired after 20 years as physi- 
cian at Smith College, came to the Massachusetts 
Medical Society’s Annual Meeting to receive her 
Fifty Years in Medicine citation medal. She attended 
the Annual Luncheon of the AMWA. 

Allow me to suggest how helpful it will be if you 
each keep in mind the existence of several libraries 
where valuable historical documents or information 
about women can be sent for safekeeping. An outline 
of an interesting past of your own or a sketch of 
recollections about your contact with some woman 
who has become well known or famous as a physi- 
cian, or about someone who has been a help to 
women in their medical life, is suggested. 

Issues of early numbers of THe JourNnaL may be 
acceptable to these libraries, the addresses of which 
are as follows: 


Tulane University Medical Library, Elizabeth Bass 
Collection, 1430 Tulane Ave., New Orleans 12. 

Woman’s Medical College, 3300 Henry Ave., Phil- 
adelphia 29, Librarian: Miss Ida Draeger. 

Women’s Archives, Radcliffe College, 10 Garden 
St., Cambridge, Mass., c/o Mrs. Richard Borden. 


It is best to check first with the librarian to avoid 
duplication. Some members may have access to two 
copies of THe Journav if they practice or live with 
another AMWA physician. If so, you can do as Dr. 
Anna Churchill, a member of the Committee, has 
done, and have one sent to a college library. Again, 
check to avoid duplication. 

Mrs. Richard Borden, at the Women’s Archives at 
Radcliffe, has been most helpful to the Committee. 
She has collected considerable material about women 
in medicine. She is glad to receive you at the Library 
and will show you the folders containing information 
about women who have made contributions in vari- 
ous fields. There is information to be found about 
most of our pioneer women. 

—Margaret Noyes Kleinert, M.D., Chairman 
Esther P. Lovejoy, M.D. 
Gulielma F. Alsop, M.D. 
Elizabeth Comstock, M.D. 
Anna Churchill, M.D. 
Dera Kinsey, M.D. 


Dr. Kittredge moved acceptance of the report. 
Seconded by Dr. Lovejoy. Report accepted. 


INTERNATIONAL 


Finding internships and residencies for foreign 
medical women, arranging professional programs at 
different times and places, and providing hospitality 
continue to be busy functions of this Committee. 
And, we thank those members of the AMWA who 
have responded when called upon for assistance. 
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On invitation of the Director of the Women’s 
Bureau of the Department of Labor, and in collabora- 
tion with the Academy of Sciences and the Rocke- 
feller Institute, we arranged the social and visiting 
program of six Russian women physicians last No- 
vember, the scientific program being arranged by the 
Rockefeller Institute. 

Last fall, the Chairman was appointed as the non- 
governmental organization representative from 
AMWA to the United Nations and has attended 
most of the briefings by the Department of Public 
Information, which are held on Wednesday mornings 
weekly. Some of these meetings have also been at- 
tended by members of the New York City Branch. 
The subjects discussed are numerous and deal with 
the problems of the various agencies and commissions. 
Those of particular concern to us as medical women 
are, of course, the World Health Organization, the 
Commission on the Status of Women, and the Atomic 
Energy Commission. 

The World Health Organization held its Eleventh 
Assembly in Minneapolis, May 26 to June 15, on 
invitation of the U.S. Government, commemorating 
the founding of WHO in the United States in 1948. 
As MWIA observer your Chairman attended the 
opening days of the Assembly and Drs. Marguerite 
Schwyzer and Sarah D. Rosekrans attended later 
meetings. 

On Dec. 10, 1948, The General Assembly of the 
United Nations adopted the Universal Declaration of 
Human Rights. A two day conference of nongovern- 
mental representatives was held at the United Na- 
tions in New York in February .in order to discuss 
and formulate plans for the celebration of this tenth 
anniversary. It was suggested that the nongovern- 
mental organizations could assist in publicizing the 
text of the Declaration and aid in its dissemination, 
and that these organizations might wish to pass reso- 
lutions reaffirming their support of the proclamation. 
To that end, a resolution has been prepared. 

Copies of the Declaration of Human Rights are 
presented herewith. 

Dr. Morani, National Corresvonding Secretary, 
who is a member of this Committee, will present her 
own report. She has been a very diligent and con- 
scientious correspondent. 

—Ada Chree Reid, M.D., Chairman 


Dr. Morani moved acceptance of the report. Sec- 
onded by Dr. Macfarlane. Report accepted. 


LEGISLATIVE 


An extensive report was submitted by Dr. Alma 
Jane Speer, Chairman. It is summarized for publish- 
ing. The original report has been filed with the pro- 
ceedings of this meeting. 

The national legislative picture, as it affects medi- 
cine, is a confusing one. This being an election year, 
politics play a large part in the confusion of issues. 
Members of Congress are also concerned with the 
pressure to improve the education system, particularly - 
in the sciences and mathematics. Another complica- 
tion is the “recession” and the desire of Congress to 
spend Federal money. An example of this is the in- 
tention to increase the Hill-Burton fund to 121 mil- 
lion dollars. 

It is expected that Congress will approve Federal 
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aid to education through scholarships, grants to states, 
and so forth. None of the bills is aimed at helping 
medical students or medical education. There is a 
possibility, if a bill is enacted, that premedical and 
medical students will have about the same oppor- 
tunities for grants or loans as other students. 

Other legislation deals with appropriations for 
building, modernizing, and equipping teaching facili- 
ties for medical and dental schools. Grants for this 
purpose are almost sure to carry a guarantee on the 
part of schools to increase enrollment. The American 
Medical Association feels that cash incentive is not 
necessary to increase enrollment and that such in- 
centive threatens sound medical education because 
some schools will stretch themselves thin in order to 
obtain additional money. It is likely that the bill will 
be enacted this year. 

Also before Congress is a proposal for a White 
House Conference on Aging, to be called in 1960. 
This Conference would explore medical and other 
problems of older persons. The bill would include 
appropriations to be used for conferences in the sev- 
eral states. The Department of Health, Education, 
and Welfare and the Labor Department have advised 
that a conference of this nature is not needed. 

The Forand bill was defeated by this Congress. 

—Alma Jane Speer, M.D., Chairman 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Wright. Report accepted. 


Liprary 


Dr. Menendian reported $40,000 on hand in this 
fund, leaving $10,000 to be raised. The total needed 
for the project was $50,000. This sum would be 
matched by the Woman’s Medical College of Penn- 
sylvania when the goal is reached. Three $1,000 
pledges were reported as given at this meeting by 
Dr. Mary Shannon, Dr. Elizabeth Comstock, and Dr. 
Nelle Noble. (An additional $1,000 was contributed 
after this report was given, leaving $6,000 to be 
raised.) 

—Rose V. Menendian, M.D., Chairman 


Dr. Kittredge moved acceptance of the report. 
Seconded by Dr. Morani. Report accepted. 


Mepicat Epucation CoMMITTEE 


The response of the medical school deans to the 
Citations for Scholarship Achievement has been quite 
gratifying. Dr. D. Bailey Calvin of the University 
of Texas says: “It is always a privilege to honor those 
to whom honor is due. I am sure that in Miss Harde- 
gries’ case, she is thoroughly deserving of the recog- 
nition given her through the ‘Honorable Mention 
Citation’ of the American Medical Women’s Asso- 
ciation. Sincerest thanks to all of you for your help 
in the past.” Dr. John Parks of the George Washing- 
ton University School of Medicine expressed his 
interest as follows: “The American Medical Women’s 
Association, Inc., is to be congratulated for their 
recognition of the outstanding women students in the 
medical schools of this country. Your encouragement 
is deeply appreciated.” 

To date (6/20/58) we have received applications as 


follows*: Scholastic Awards for First in the Class, 2 
from coeducational schools and 1 from Woman’s 
Medical College; Honorable Mention Citations, to 
those in the top 10 per cent in the class, 17 from 
coeducational schools and 4 from Woman’s Medical 
College. 

Medical Educational Week was celebrated from 
April 20 through April 26 this year. The Association 
recognized the occasion by a report on the present 
status of medical education in the United States. This 
was published in the April issue of THe JourNaL. 

The requests for information on medicine as a vo- 
cation have been quite varied and interesting. They 
come from public school systems, college deans, and 
from students themselves. In the latter category one of 
the letters covered the field almost completely. It was 
very well organized and gave much insight into the 
adolescent mind. Two of the categories inquired 
about in this letter were “earnings” and “the hazards 
involved.” The writer is planning to be a general 
practitioner when she is older. This type of inquiry 
would suggest the advisability of more than one pam- 
phlet. The first one of these is almost ready for the 
printers. It, of necessity, deals with generalities of 
the medical profession, such as preparation, motiva- 
tion, acceptance of women, cost in time and money, 
and the fields open to women in medicine. I believe 
it should be followed directly by one that will deal 
with the unique contribution women can make to 
the profession by being “eternally feminine.” 

I should like to close by quoting from a sveech by 
Dr. Russell S. Boles, Emeritus Professor of Clinical 
Medicine, University of Pennsylvania: 

“For many years I have been interested in the 
motivation that prompts young people to study medi- 
cine. Most of them chose medicine for a laudable 
reason. They saw themselves as proud and valuable 
members of a society that they could serve in an 
endless number of ways: to heal the sick, comfort 
the sorrowing, and to contribute in promoting the 
welfare of mankind. I have often wondered in whose 
hands and by what standards the destiny of these 
hoveful young people should rest. I am sure I have 
seen young people who would have done credit to 
our profession denied the opportunity by having their 
hopes snuffed out in their early premedical days by 
arbitrary individuals and false standards. 

“Perhaps a new kind of leadership is needed 
within our profession, a leadership that will stimulate 
young physicians to become accomplished in some- 
thing beyond the science of medicine, to become well 
versed in the humanities of life and not the sorry 
victims of an epoch of techniques which is shorn of 
philosophy.” 

—Mary K. Helz, Chairman 


Dr. Helz moved acceptance of the report. Sec- 
onded by Dr. Kittredge. Report accepted with 
thanks. 


Mepicat Service 
During the past year $5,000 each has been pro- 
*One additional First Place Award and 7 Honor- 
able Mention Citations were presented, making the 


totals for 1958 4 First Place Awards and 28 Honor- 
able Mention Citations. 
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vided by the American Women’s Hospitals for com- 
mittees of women doctors connected with the 
Woman's Medical College and Hospital, Philadelphia; 
the New York Infirmary; the Mary Thompson Me- 
morial Hospital, Chicago; the New England Hospital, 
Boston; and the Woman’s Hospital, Cleveland, to be 
used at their discretion for the benefit of hospital 
projects or for women doctors sick and unable to 
pay for medical care. The Philadelphia committee 
has reported a case in the latter category. 

The report of the Austrian Medical Women’s As- 
sociation regarding the medical relief work financed 
by this Committee includes the names of a large 
number of women doctors among the escapees from 
Hungary. With comparatively small funds, approxi- 
mately $15,000, a large relief service was carried on 
by the Austrian Medical Women’s Association. We 
suggested that $1,000 of this should be paid to the 
Austrian women doctors who worked for months 
on this project, and it is heart-warming to report that 
they voted unanimously to apply this money to 
further welfare work of their organization. 

The Austrian Medical Women’s Association is in- 
troducing a resolution at the London meeting of the 
Medical Women’s International Association in Lon- 
don in July, 1958, strongly recommending that the 
plan followed by the AWH be followed by all 
branches of the MWIA in connection with emerg- 
encies requiring medical relief in the future, and that 
gifts be sent through the branch of the MWIA 
“closest to the troubled area.” The following state- 
ment appears in the report of the Austrian Medical 
Women’s Association to the AWH: 

“The AWH and our work got us quite a reputa- 
tion not only in the Austrian Medical Association, but 
also with the other welfare actions working here. It 
gave us credit, made us better known and will help 
to start more useful work here. We are most grate- 
ful to the AWH who realized the situation. 

“IT would like to stress: let us work in our own 
organization in times of emergency. It will add to the 
reputation of our organization wherever we come 
into action and donors can be sure that gifts are 
distributed in an individual way.” 

The medical work supported by the American 
Women’s Hospitals in France, Greece, Haiti, India, 
Korea, the Philippines, and the Southern Highlands 
of the United States has been carried on during the 
past year as usual. The activities of the Philippine 
Medical Women’s Association are outstanding. En- 
couraged by the AWH, they have expanded their 
medical relief service and are now raising funds for 
the construction of a clinic building where their pro- 
grams for mothers and children and cancer detection, 
as well as for dental work, will be carried on 
permanently. 

On instruction of the AWH board the Chairman 
attended the Sixth Congress of the Pan American 
Medical Women’s Alliance at Miami, Fla., in April 
in order to meet medical women from Latin Ameri- 
can countries where AWH support had been re- 
quested and was under consideration. The possibili- 
ties of co-operation with Latin American women 
doctors in their medical relief programs are impres- 
sive from a diplomatic as well as a medical angle. 

Several members of the AWH board, in their per- 
sonal travels abroad, have inspected the work sup- 
ported by this Committee in various parts of the 
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world and have reported favorably upon these 
activities and their concomitant influence for peace 
and good will. 

—Esther P. Lovejoy, M.D., Chairman 


Dr. Lovejoy moved acceptance of the report. 
Seconded by Dr. Menendian. Report accepted. 


OPpPorRTUNITIES 


Letters were received from members who wished 
to sell their practices, and these announcements were 
published in THe Journat. One letter writer wanted 
a psychiatric internship, and others requested infor- 
mation, especially about wages paid to interns and 
residents. 

—Mary C. Shannon, M.D., Chairman 


Dr. Shannon moved acceptance of the report. Sec- 
onded by Dr. Ahlem. Report accepted. 


PUBLICATIONS 


During the past year the Publications Committee 
had two meetings. A quorum of members was present 
at these meetings, and the President, Dr. Kahler, 
President-Elect, Dr. Wright, and the Editor of THe 
JournaL, Dr. Baumann, attended as ex-officio mem- 
bers. The Executive Secretary, Mrs. Majally, at- 
tended one of these meetings. 

At these meetings considerable time was given to 
the proposed changes in the Constitution and By- 
Laws. The recommendations of the Publications 
Committee in regard to these proposed changes were 
sent to Dr. Renshaw, Chairman of the Constitution 
and By-Laws Committee. Briefly summarized, the 
Publications Committee recommended that they be 
permitted to continue to serve as a Committee, acting 
only in an advisory capacity for the best interests of 
Tue Journat. The Committee agreed that it is ad- 
visable to turn over the handling of funds to the 
Association. 

In accordance with these recommendations, our 
bank accounts were transferred to the New York 
banks on May 7, 1958. Ten thousind dollars was 
placed in the New York Savings Bank and $14,268.70 
in the Manufacturers Trust Company. The book- 
keeping is being done at the New York office. Until 
the Constitution and By-Laws are revised, the 
Treasurer of the Publications Fund or, in her absence, 
the Chairman of the Publications Committee will 
sign the checks for the payment of bills. 

The annual audit made by Charles S. Rockey & 
Company is enclosed as part of this revort. It should 
be pointed out that, although the receipts in the year 
1958 were greater than in 1957, the expenses of run- 
ning THe Journat have also increased in 1958, in 
comparison to 1957. The excess of receipts over dis- 
bursements in 1958 was $6,833.41 as against $4,940.74 
in 1957, 

—Elizabeth S. Waugh, M.D., Chairman 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Menendian. Report accepted. 
Pusticity AND Pusiic RELATIONS 


This Committee was appointed in the spring of 
1957 and consisted of Dr. Leoni Claman, Dr. Connie 
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Guion, Dr. Sophia Kleegman, and Dr. Rosa Lee 
Nemir, Chairman. The Committee, when it met for 
the first time with the President, Dr. Kahler, and 
with the Executive Secretary, Mrs. Majally, planned 
the initial work on the theme for the year 1957- 
1958, “Emotional Health of the Family.” Various 
activities in relation to the theme resulted and can 
be enumerated briefly as follows: 

1. A questionnaire was designed and sent to each 
member in an attempt to explore their thoughts and 
experiences related to the theme for the year. A 
report on the analysis of the 325 questionnaires re- 
turned from the membership was given at the Mid- 
year Meeting. The replies were very helpful indeed. 

2. There was a Program Preview for the June, 
1957, Annual Meeting, consisting of the following 
panel: Dr. Blandina Worcester, pediatrician; Dr. 
Connie Friess, internist, Dr. Sophia J. Kleegman, 
obstetrician-gynecologist, Dr. Grace Abbate, psychia- 
trist, Miss Helen Parkhurst, educator; and Dr. John 
Howland Lathrop, minister. 

3. As a result of the interest in the program shown 
by Miss Helen Parkhurst, psychologist and educator, 
who is associated with Westinghouse Broadcasting 
Company, innumerable meetings took place during 
the summer of 1957 with Miss Parkhurst, the Chair- 
man of the Committee, and Dr. Kahler. It became 
clear that a series of programs in conjunction with 
Miss Parkhurst’s program, “Growing Pains,” could 
be developed. Approval by the Executive Committee 
of the AMWA and an agreement with Mr. William 
Kaland made this program possible. The result was 
a nationwide broadcast of 13 programs over WBC- 
stations on various subjects related to Emotional 
Health of the Family as revealed in interviews with 
teen-agers for the program, “Growing Pains.” 

These same 13 programs were given over New 
York City station WNYC early this year and over 
WATA in Boone, N. C., starting on May 24. Other 
local stations have made similar broadcasts. 

4. The Midyear Meeting in Dallas was the scene 
of initiation of “Growing Pains,’ Mr. Kaland and 
a member of the staff from Westinghouse Broad- 
casting Company directing the first tape record- 
ing, which was made during an afternoon meeting 
of the Association. 

5. The Association received much publicity during 
the Midyear Meeting in Dallas, both in the Dallas 
newspapers and on radio and television. Our Presi- 
dent, our guest of honor, Dr. Marion Hilliard of 
Canada, and several members appeared on programs 
broadcasted from Dallas stations. 

6. During the year 1957-1958 this Committee has 
met many times with related groups interested in 
scientific and professional women, to determine the 
place the AMWA may wish to take in connection 
with these various interests and efforts. It is clear 
that many activities are possible depending on the 
wishes of the members, the amount of time and 
energy they may wish to expend, and the breadth of 
activity they wish to undertake. Many requests for 
women speakers over radio, television, and in person 
were also received and appropriately answered. 

7. Planning the program panels on “Emotional 
Health of Women” and “The Doctor in the Role of 
Adviser,” presented at the Annual Meetings in 1957 
and 1958, respectively, was part of the work of this 
Committee. 


8. Exploration into the possibility of publishing 
material from some of the panels on “Emotional 
Health of the Family” and from the radio-broadcast- 
ed programs of “Growing Pains” has been made. It 
is clear that such a publication can be produced. 
Westinghouse Broadcasting Company has given us 
permission to use their material and has discussed the 
possibility of printing the pamphlets. Work on this 
project needs to be continued, taking into account 
that for public consumption the material will require 
careful revision, condensation, and consideration of 
the format desired. The Association may well weigh 
the value to the community of such a pamphlet, the 
publicity for the AMWA, and the resultant valuable 
public relations against the effort entailed in prepara- 
tion of such a pamphlet, especially the time, talent, 
and interest that will be required. It must be a su- 
perior and inspired pamphlet worthy of the A\MIWA, 
as represented by its remarkable, diligent, public- 
spirited, and talented members. 

This report concerns the action of the first year 
of this Committee. As you can see on the first anni- 
versary of its existence, it has been a busy year and 
one of tremendous growth. 

The Committee for the coming year 1958-1959 con- 
sists of Dr. Brodie, Dr. Kleegman, and Dr. Nemir, 
Chairman, and will be assisted by an appointed mem- 
ber in the local area for each meeting, to deal with 
publicity in that area. 

—Rosa Lee Nemir, M.D., Chairman 


Dr. Nemir moved acceptance of the report. Sec- 
onded by Dr. Brodie. Report accepted with thanks 
for the work and devotion of the Committee and 
with congratulations on the success of the projects. 


SCHOLARSHIPS 


This Committee sent a report of its activities to 
the Midyear Meeting in November, 1957. Reiterating 
briefly, four $500 loans had been granted by this 
Committee to that date. We are following with in- 
terest the activities of these four recipients with 
whom we have corresvondence. 

Since the Midyear Meeting of the Association the 
Scholarships Committee has held five meetings, has 
reviewed several requests, has answered numerous 
letters requesting information, and has granted seven 
$500 loans. 

Although nearly a year has elapsed since this Com- 
mittee took over its functions, and certain changes 
were to have been made regarding (1) application 
forms, (2) insurance coverage, and (3) health certifi- 
cate forms, nothing specific has been accomplished 
regarding these matters as far as this Committee is 
informed. 

The recommendations made by this Committee in 
its report to the Midyear Meeting of the Association 
still stand for your consideration.* 

—Antoinette Le Marquis, M.D., Chairman 
Anita Figueredo, M.D. 
Margaret Siems, M.D. 
Elizabeth Conforth, M.D. 
Alma D. Morani, M.D. 


*[See report of action taken at the 1957 Midyear 
Meeting, published in the April, 1958, issue of Tue 
JourNat. 
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Dr. Le Marquis moved acceptance of the report. 
Seconded by Dr. Menendian. Report accepted. 


Woman’s Mepicat CoLLeGe oF PENNSYLVANIA 


The One Hundred and Sixth Commencement of 
the Woman’s Medical College was held on June 10. 
The graduating class numbered 45. Forty-one of these 
had four years of premedical training to their credit. 
Seven received the degree cum laude. Two Catholic 
sisters received the degree magna cum laude. 

The commencement address was given by Dr. 
George W. Corner of the Rockefeller Institute for 
Medical Research from the text: “With all thy giv- 
ing, give understanding.” 

Honorary degrees were conferred upon: Dr. 
Gulielma Fell Alsop, Dr. George W. Corner, Mr. 
Raymond P. Sloan, and Mr. Albert Ridgely Brunker. 

At a dinner following the Commencement, the 
National Board of Women voted to raise the sum of 
$250,000 for the Development Program for the next 
three years. The Chairman of the Board, Mr. John B. 
Prizer, announced that $1,600,000 is now available 
for the Research Building and additional facilities, 
which will make it possible to increase the enrollment 
by 20 per cent. It was confidently expected that the 
remaining $400,000 would be raised within the next 
two vears. Plans have been distributed to the builders 
and contracts probably will be awarded some time in 
September. 

We regret to report that Dr. Ann Gray Taylor 
reached retiring age this year and as a result the two 
departments of Obstetrics and Gynecology will be 
combined under one head, Dr. Mary De Witt Pettit. 
Dr. Waugh, who has-been associated with Dr. Taylor 
for many years, will be head of Obstetrics under Dr. 
Pettit. 

As yet we have found no one to succeed Dr. Bur- 
gess Gordon as president of the College. The Com- 
mittee on Finding a New President is marking time 
until the liaison committee on medical education of 
the American Medical Association and the Associa- 
tion of American Medical Colleges has given us its 
recommendations with reference to the office of 
president of the Woman's Medical College. 

All the above facts and figures are cause for gratifi- 
cation and encouragement. The Committee feels sure 
that the members of the AMWA will continue to 
give encouragement and support to this outstanding 
work of medical women for medical women. 

—Catharine Macfarlane, M.D., Chairman 


Dr. Macfarlane moved acceptance of the report. 
Seconded by Dr. Comstock. Report accepted. 


BRANCH REPORTS 


Branch One, Wasutincton, D.C. 


Branch One has 81 active members, of whom 6 
are life members. Nine new members have been en- 
rolled for 1958. Associate and junior members are 
invited to attend some of the Branch meetings. The 
George Washington University Junior Branch invited 
the members of Branch One te a dinner meeting in 
May. 

A number of women physicians from other coun- 
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tries, serving on house staffs at local hospitals, have 
become associate members. 

Members of the Pan American Medical Women’s 
Alliance, who came to Washington after their Miami, 
Fla., meeting, were entertained at buffet suppers in 
the homes of local members. A tour of the National 
Institutes was arranged for each group. 

The majority of the Branch members belong to 
the local medical societies, both general and specialty, 
and many hold offices and serve on committees. Dr. 
Dorothy Holmes is second vice-president of the 
Medical Society of the District of Columbia. 

A roster of national speakers, available to discuss 
the theme of the year, would be of great help in 
planning Branch programs. 

This year the Branch heard an interesting speaker 
from the AMA Washington office discuss social se- 
curity, with particular reference to the physician. A 
second speaker, from the American Psychiatric Asso- 
ciation, discussed a proposed plan for the education 
of general practitioners in everyday psychiatry. The 
third speaker discussed the role of the high choles- 
terol diet in the etiology of cardiovascular disease. 

—Shirley Martin, M.D., President 


Comment. Dr. Sartwell extended a cordial invita- 
tion to all members to attend the Midyear Meeting 
in Washington, Nov. 13-16, 1958. She also recom- 
mended that, in the event the MWIA meeting is held 
in the Philippines in 1960, publicity on the meeting 
be carried in THE JourNat as early as possible so that 
the doctors can make long-range plans in order to 
attend. 


Dr. Sartwell moved acceptance of the report. Sec- 
onded by Dr. Kittredge. Report accepted. 


Brancu Two, Cuicaco 


The Chicago Branch has 168 members in good 
standing. In October the physicians met with women 
members of the Chicago Bar Association and medico- 
legal problems were discussed. The first scientific 
program of the year usually is presented in Novem- 
ber when the interns and residents are invited to 
attend. The annual meeting is held in May. The 
Executive Board consisting of 17 members meets 
seven times a year. 

Highlights of the past year were: 1. Members of 
the Branch honored the Russian women physicians 
with a dinner in the home of Dr. Frances Hannett. 
Many members attended and met the guests. 2. In- 
terns and residents were the guests of the Branch 
at the Museum of Science and Industry at Christmas 
time. A Bohemian dinner followed a_ delightful 
exhibit of Christmas trees of all nations. 3. Through 
the efforts of Dr. McGrew, Past-President of the 
Branch, a Junior Branch was organized at the Uni- 
versity of Illinois. Dr. Beulah Cushman is svonsor 
of the Northwestern University Junior Branch. 
Branch Two is proud of its junior branches. 4. Dr. 
Charlotte Kerr, Membership Chairman, did an ex- 
cellent job of enrolling new members and creating 
interest in attendance at meetings. 

The April meeting each year is held at the Mary 
Thompson Hospital. This year the meeting honored 
the memory of a beloved physician and member, Dr. 
Ruth Darrow. Many of the junior members attended 
this meeting. 
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The following members died during the year: Dr. 
Lucille Snow, Dr. Margaret Stanton, Dr. Clara Gotts- 
chalk, Dr. Vida Latham, who was named the 1956 
Medical Woman of the Year by the Branch, Dr. 
Clara Jacobson, and Dr. Iva Grant. 

Branch Two has done a magnificent job in raising 
funds for the American Medical Women’s Library. 
Approximately $5,500 has been raised in 1957 and 
1958. 

Dr. Menendian commented: “We _ consider all 
projects sponsored by the AMWA the projects of 
the Branch. In the instance of the Library we do 
not consider the distance between the Woman's 
Medical College and Chicago as a reason to ignore 
or be indifferent to this project. We consider it our 
duty to participate in all the projects and activities 
that ensure success of the young women physicians 
of today and tomorrow. We sincerely wish and hone 
that all branches would follow Branch Two and 
share our unbiased ideals toward the advancement of 
women in medicine. 

—Rose V. Menendian, M.D., President 


Dr. Menendian moved acceptance of the report. 
Seconded by Dr. Noble. Report accepted. 


Brancu Four, New Jersey 


There are 100 active dues-paying members in good 
standing. Five new members have been enrolled for 
1958. Associate members are invited to Branch meet- 
ings. There are prospects for organizing a Junior 
Branch at Seton Hall in 1958-1959. 

Members commented favorably on the radio pro- 
gram, “Growing Pains.” A number of Branch mem- 
bers participated in discussions for the series. 

The Branch has established a Kraus Scholarship, 
in memory of Dr. Clara Kraus, a founder of the 
Branch. 

Dr. Carye-Belle Henle is serving as chairman of 
the Exhibit Committee for the New Jersey Medical 
Society. 

The Branch participated actively with a group of 
New Jersey organization representatives for the pas- 
sage of the Equal Rights Amendment. 

The Branch was revresented at the 1957 Annual and 
Midyear Meeting. Dr. Helen Schrack will be the 
representative at the 1958 Annual Meeting. 

Forty-eight members of the Branch met for dinner 
on Jan. 15, to honor Lydia Hauck, selected as the 
Medical Woman of the Year. The Branch presented 
Dr. Hauck with an engraved plaque. Dr. Ella Cough- 
lan and Dr. Rita Finkler related warm personal and 
amusing incidents they experienced with Dr. Hauck 
during their medical school days. Dr. Eva Brodkin 
described Dr. Hauck’s unselfish and untiring efforts 
in philanthrovic work and her assistance to women 
in medicine. Dr. Hauck of Irvington, N.J., is a grad- 
uate of Woman’s Medical College of Pennsylvania. 
Her daughter, Dr. Louella Hauck, a dentist of Irving- 
ton, was a guest. Dr. Hauck, when accepting rh~ 
plaque, said she would try to reciprocate the honor 
by encouraging “more girls to enter our wonderful 
profession.” Dr. Henle served as chairman for the 
event and Dr. Sylvia Becker presided. 

On March 26 the Branch met at a luncheon for 
a business meeting and scientific program. A tape 
recording of the panel discussion on “Emotional 


Health of the Family,” given at the 1957 Annual 
Meeting of the AMWA, was presented, and discus- 
sion of each section by Branch members followed. 
“Parent-Child Relations as Seen Through the Eyes 
of a Pediatrician,” originally presented by Dr. Wor- 
cester, was discussed by Dr. Laura Morrow, psychia- 
trist from Passaic; Dr. Rita Finkler, Newark, spoke 
on “The Handling of Congenital Anomalies” after 
the panel section on “Situations Strengthening and 
Threatening the Emotional Health of the Family”; and 
Dr. Elisabeth Ward, endocrine gynecologist, Newark, 
discussed “Preparation for Marriage and Marriage 
Counseling” as a continuation of the panel presenta- 
tion of “Education for Marriage” by Dr. Kleegman. 

The Branch held its annual meeting at Atlantic 
City in May at the time of the meeting of the New 
Jersey Medical Society. 

The Branch contributed $100 to the AMWA Li- 
brary Fund in memory of Dr. Ellen Potter, an early 
and active member of the Branch. 

—Sylvia Becker, M.D., President 


Dr. Morani moved acceptance of the report. Sec- 
onded by Dr. Sartwell. Report accepted. 


ELeven, SOUTHWESTERN OHIO 


Branch Eleven has 36 members, 32 of whom are 
members of AMWA. Six new Association members 
were enrolled in 1957 and one in 1958. Resident and 
interns are asked to attend Branch meetings. Members 
of the Esther C. Marting Junior Branch are invited 
to attend all meetings. Transportation is provided 
when needed, and the juniors are frequently guests 
of the Branch at special functions. The same courtesies 
are extended to doctors from other countries who are 
in the Cincinnati area. 

In 1957 the major civic accomplishment of the 
Branch was the sponsorship of the exhibit “Life Be- 
gins” during the Academy of Medicine’s Centennial 
Celebration. A contribution to “Girls Week” is made 
each year. 

At present there are no women serving as officers 
of the local county or state societies; however, Dr. 
Marjorie A. Grad, Dr. O’Ferrell, Dr. Myrta Adams. 
and Dr. Rae E. Hartman serve as members of various 
society committees. 

Legislation has not been considered by the Branch. 
Several members of the Branch attended a tea for 
high school girls in the senior class and explained 
their work and aspects of medical education for 
women as part of a vocational guidance program. 

As a special program this year the Branch will have 
as guest speaker a medical missionary, home on leave 
from Cameroon, French West Africa, where she has 
been stationed for 22 years. She is a native of Cin- 
cinnati and a graduate of Woman’s Medical College 
of Pennsylvania. 

The Branch is at present doing research on a local 
program, the need for rehabilitation facilities. 

The Branch has had the pleasant distinction of 
having Dr. Marting chosen as one of the team of 
American women physicians sent to Russia on the 
exchange program initiated by AMWA, with ap- 
proval of the U. S. Department of State. 

Two members of the Branch, Dr. Aurelia McIntyre 
and Dr. Hartman, will attend the MWIA meeting in 
London and act as delegates of the AMWA. 

Dr. Schneider, who has served on the AMWA 
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Finance Committee, was nominated as candidate for 
first vice-president. She will represent the Branch at 
the 1958 Annual Meeting in San Francisco. She also 
represented the Branch at the 1957 Midyear Meeting 
in Dallas, Texas. 

—Rae E. Hartman, M.D., President 


Dr. Dodge moved acceptance of the report. Sec- 
onded by Dr. Schneider. Report accepted. 


BrancH Twetve, CoLtumsus, 


There are 35 active members of Branch Twelve, 
all of whom are members of the Association. The 
Branch, reactivated in 1956-1957, enrolled 17 new 
members in 1957 and 5 to date in 1958. Seven of the 
members were born and had received their medical 
training in other countries. 

Associate members and students are invited to at- 
tend all Branch meetings. There are 13 junior mem- 
bers, of whom 4 will graduate in 1958. Dr. Ruth St. 
John is sponsor for the junior members. At a tea 
given in November, the students requested that a 
junior branch be organized. 

Twenty-eight members of the Branch participate 
in local, county, or state medical meetings. 

The participation in vocational guidance is limited 
to furnishing information regarding schools and train- 
ing to individual students. 

The Branch devoted one meeting to a panel dis- 
cussion of “Emotional Health of the Family,” which 
was very well received. 

A new Constitution and By-Laws has been written, 
based on the proposed revision of the AMWA Con- 
stitution and By-Laws, and was adopted at a Branch 
meeting on May 6, 1958. 

The Branch was represented at the 1957 Annual 
Meeting but will not be represented at the 1958 An- 
nual Meeting. 

—Shirley Armstrong, M.D., President 


Dr. Wright moved acceptance of the report. Sec- 
onded by Dr. Noble. Report accepted. 


BRANCH THIRTEEN, SAN Dieco, CALIFORNIA 


This is a small Branch with 25 paid memberships. 
It meets every two months. One meeting is with the 
women lawyers and one is largely for fellowship. The 
interns and residents in the area are invited to meet 
with the Branch. Dr. Figueredo and Dr. Le Marquis 
are members of a panel organized by the Cancer 
Society to speak on cancer detection. Dr. Figuered 
speaks also to high school and college students o~ 
health education, marriage counseling, and so forth. 
A dinner to honor Dr. Wright will be given Monday, 
June 23. Mrs. Majally has been invited to attend the 
meeting. 

—Antoinette Le Marquis, M.D., Delegate 


Dr. Le Marquis moved acceptance of the report. 
Seconded by Dr. Wright. Report accepted. 
Brancu Fourteen, New York City, New York, AND 
Brancu E:cHTreen, New York State 


Branch Fourteen held two meetings during the 
year. Approximately 100 physicians attended the 
first, a lecture on atomic fall-out. A business meeting 
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was held to discuss the new Constitution and 
By-Laws. 

Branch Eighteen held a meeting in February, when 

a speaker from the Federal Reserve Bank spoke on 

investment trusts. The Branch is interested in social 

security and has submitted a questionnaire to the 
members. 

—Theresa Scanlan, M.D., Delegate 


Dr. Scanlan moved acceptance of these reports. 
Seconded by Dr. Macfarlane. Reports accepted. 


BraNcH FIFTEEN, CLEVELAND, Onto 


The Branch has 54 members, 28 of whom are active 
dues-paying members in good standing and 11 of 
whom are active life members. No new Association 
members have been enrolled in 1957-1958; however, 
there are 15 new Branch members: 11 enrolled in 
1957 and 4 in 1958, 

Interns and residents are invited to attend meetings. 
To date, students have not been invited. A junior 
branch, with Dr. June Dvorak as sponsor, is in the 
process of being organized. Interns, residents, and 
senior students are guests of the Branch at a dinner 
meeting each spring. Individual members have ren- 
dered special assistance to the house staff at hospitals 
where they work. Individual guidance is also offered 
in regard to future training. 

Interns and residents from other countries are in- 
vited to the annual dinner for doctors in training. 
Doctors from other countries who are in practice 
are invited to meetings and to membership in the 
Branch. 

Almost 100 per cent of the Branch members belong 
to the local and state medical societies and are active 
in various committees. Of the 2,000 members of the 
local society, less than 150 are women. 

While the Branch has not been active in the legis- 
lative field, it is recommended that a strong AMWA 
legislative committee be formed and that each local 
branch be urged to support legislation to improve the 
status of women physicians. This is an area where 
programs or material aid could be furnished to 
branches. At this time members depend upon the 
local medical society to keep them informed on cur- 
rent legislation. The medical society also urges direct 
contact with the legislators. 

The Branch was completely reorganized during 
the past two years. From files of the local medical 
society and other available sources, every woman 
physician in the area was invited to membership. A 
program of particular interest during the year 
was a brief resumé of advances in internal medicine 
and other specialties given by members in their own 
fields. This program will become an annual feature 
of the Branch program. 

Dr. Brown will represent the Branch at the 1958 
Annual Meeting. 

Dr. Owen commented: “The Annual Meetings of 
the AMWA are well planned and have much to 
offer. Business meetings are, by their very nature, 
often very dull and routine. However, to a delegate. 
such as I was last June, completely unfamiliar with 
the national organization, the business meetings were 
enthusiastically anticipated. I would have welcomed 
more explanations and more give and take on various 
issues and problems.” 
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[Recommendations included in this report can be 
found under New Business.} 
—Virginia Owen, M.D., President 


Dr. Brown moved acceptance of the report and 
added that the Branch is appointing committees 
comparable to those of AMWA in an effort to cor- 
relate Branch and Association activities. Seconded 
by Dr. Wright. Report accepted. 


BrancH NINETEEN, Iowa 


There are 18 active dues-paying members and 6 
active life members of Branch Nineteen who are 
members of the AMWA. Interns and residents are 
invited to attend all Branch meetings. 

Dr. Mary Croker of Manchester has a junior med- 
ical student live with her four weeks of each year. 
The student accompanies her on calls, assists her with 
suturing and cases of minor lacerations, answers the 
telephone at night, and in other ways becomes fa- 
miliar with the routine duties of practice. Dr. Croker 
also employs a high school girl who is interested in 
becoming a physician. These activities are in line 
with the contemplated preceptorship program and 
the vocational guidance project of AMWA. 

Dr. Grace Sawyer, Superintendent of the Wood- 
ward State School, has employed a number of male 
physicians from other countries who were deported 
persons. 

The members of Branch Nineteen attend and par- 
ticipate in medical society meetings. Dr. Croker was 
president of her County Medical Society and Dr. 
Maryelda Rockwell is the retiring president of the 
lowa Pediatric Association. 

A committee consisting of Dr. Noble and Dr. 
Helen Johnston was appointed at the annual Branch 
meeting to study and report on the proposed revision 
of the Constitution and By-Laws and report to the 
Association. 

Dr. Noble will represent the Branch at the 1958 
Annual Meeting. 

—Ada Dunner, M.D., President 


Dr. Noble moved acceptance of the report. Sec- 
onded by Dr. Sartwell. Report accepted. 


Brancu Twenty (BLackweL_) Derrorr 


Branch Twenty is very active, meeting frequently 
for business and scientific sessions. One meeting each 
year is held jointly with the women lawyers. 

Two outstanding women physicians were honored 
by the Branch this year: Dr. Susanne Sanderson and 
Dr. Myra Babcock. There are many young interns 
and residents in the Branch area and a number of 
young medical women are doing scientific work at 
Parke, Davis & Company. 

—Mary Margaret Frazer, M.D., Delegate 


Dr. Frazer moved acceptance of the report. Sec- 
onded by Dr. Sartwell. Report accepted. 


Brancu Twenty-Turee, Los ANGeLes, CALirorNia 


This branch held five meetings during the year, 
two of which were devoted to scientific subjects. 
—Margaret Storkan, M.D., Delegate 


Dr. Storkan moved acceptance of the report. Sec- 
onded by Dr. Le Marquis. Report accepted. 


BrancH Twenty-Nine, ATLANTA, GEorGIA 


There are 24 members of the Branch, of whom 18 
are active dues-paying members in good standing and 
4 are active life members of the AMWA. Two new 
active and four associate members have been enrolled 
in 1958. 

There are very few women medical students at 
Emory University; these are invited to all meetings 
of the Branch. The students and all women interns 
and residents were entertained by the Branch at a 
buffet supper in the home of Dr. Elizabeth Martin 
in November. Interns and residents are the special 
interest of the Branch, and are invited to be guests 
of the Branch at all meetings. Many of them are 
from other countries. 

Women physicians from other countries are in- 
vited to all meetings. Offers to assist these women 
have not elicited any requests; however, interest has 
been shown in the future plan to provide assistance 
with conversational English. 

The Branch members attend meetings of the local 
and state medical societies. Dr. Helen Bellhouse, 
Georgia Public Health Department, is a member of 
the Maternal and Infant Welfare Committee of the 
Medical Association of Georgia. She also served as 
delegate to the Annual Meeting of the Medical Asso- 
ciation of Georgia, held in Macon in April. Dr. 
Chappell served as secretary of Reference Committee 
One at the Medical Association’s 1958 Annual Meet- 
ing. Dr. Virginia McNamara, Georgia Department 
of Public Health, is a member of the School Health 
Committee of the Medical Association. 

Branch Twenty-Nine held eight meetings from 
September through May. The regularly scheduled 
meetings are luncheon-business-program meetings. 
Two exceptions were made—once in November to 
entertain the students, interns, and residents, and the 
second time in April to present Mrs. Majally, 
AMWA Executive Secretary, who visited the Branch 
during a field trip. Specific subjects are usually pre- 
sented by a panel, followed by discussion. The pro- 
grams included “Civil Defense and the Physician,” 
“Problems of a Young Family,” “The Adolescent and 
His World,” and “Gerontology.” The tape recording 
of the AMWA Annual Meeting panel on “Emo- 
tional Health of the Family” is planned for the May 
Meeting. 

—Dorothy Jaeger-Lee, M.D., President 


Dr. Brown moved acceptance of the report. Sec- 
onded by Dr. Wright. Report accepted. 


Brancu Tuirty, Upper Cairornia 


There are 46 active dues-paying members and 9 
life members of the AMWA in Branch Thirty. One 
new member has been enrolled in 1958. 

The interns and residents are invited to meetings. 
The Branch entertains the students, interns, and resi- 
dents at an annual dinner meeting so that they may 
become acquainted with women in active practice. 

A preceptorship program has been considered. 

Tours of hospitals or hospital departments are 
arranged for women physicians from other countries 
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who visit San Francisco. They are also invited to be 
guests at Branch meetings. 

Dr. Dorothy P. Danno serves as vice-president and 
Dr. Roberta Fenlon as secretary of the San Francisco 
Medical Society. Dr. Margaret Henry is a member 
of the Board of Directors of the Society. 

The Branch was represented at the 1957 Annual 
Meeting in New York and at the Midyear Meeting 
in Dallas, Texas. Dr. Mary C. Thompson will be the 
Branch representative for the 1958 Annual Meeting 
and Dr. Jones will serve as alternate. 

The Upper California Branch is hostess to the 1958 
Annual Meeting. Dr. Schaefer is chairman and Dr. 
Thompson is cochairman of local arrangements. 
Other members of the committee are: Dr. Ahlem, 
Dr. Leona M. Bayer, Dr. Ruth Fleming, Dr. Phillis 
Bourne, Dr. Sadie Berkove, Dr. Marjory Folinsbee, 
Dr. Eugenia Hayes, Dr. Jones, Dr. Konttas, Dr. 
Eleanor Nelson, Dr. Grace Talbott, Dr. Helen B. 
Weyrauch, and Dr. Anah C. Wineburg. 

—Mary C. Thompson, M.D., President 


Dr. Morani moved acceptance of the report. Sec- 
onded by Dr. Konttas. Report accepted. 


Brancu Tuirty-Four, ARKANSAS 


Branch Thirty-Four is inactive. There are at pres- 
ent only two women physicians in Little Rock. 
Greater activity is hoped for in the future. 

—Eva F. Dodge, Delegate 


Brancu THirty-SeveN, SEATTLE, WASHINGTON 


Branch Thirty-Seven has 18 active members, 2 re- 
tired members, and 2 associate members. Election of 
officers for the year was held in May. A meeting has 
been planned for July, when Mrs. Majally will visit 
the Branch. This fall another meeting will include the 
women medical students, interns, and residents. 

—Bernice Sachs, M.D., Degelate 


Dr. Sachs moved acceptance of the report. Sec- 
onded by Dr. Grieve. Report accepted. 


Brancu Tuirty-Nine, Boston, MAssAcHuseTTs 


There are 52 Branch members who are members in 
good standing of AMWA,; there are 25 who are 
members of the Branch only. Six new members were 
enrolled in 1957; however, none has been enrolled so 
far in 1958. The Branch does not have junior or as- 
sociate members. The Branch is small and has been 
able to have only a few of the many students of the 
three medical schools as guests at meetings. When 
students, interns, or residents are invited to meetings, 
they are the guests of individual members. 

The radio program “Growing Pains” was broadcast 
from the Boston WBC station. Some members heard 
the program; however, 8:30 p.m. on Sunday was 
not a good time for a listening audience. 

Due to the influenza epidemic in the fall of 1957, 
the fall meeting in the home of Dr. Esther Silveus, 
the President, was not held until Dec. 12, 1957. This 
was the last meeting with the retiring Secretary, Dr. 
Marian Perry, who was leaving to make her home in 
Mississippi. A report of the Midwinter Meeting of 
the AMWA in Dallas, Texas, was given by Dr. 
Ward. 


J.A.M.W.A.—Ocroser. 1958 


The midwinter meeting of the Branch was held 
Feb. 26 at the College Club. The guests of the eve- 
ning were representatives from each of the three 
medical schools of greater Boston: Tenley Albright 
and Yeu-Twu Nee of the Harvard Medical School; 
Elizabeth F. Cole of Boston University; and Alice 
Parsons of Tufts University Medical School. Also 
present was a visitor from abroad, Dr. Margaret 
Clarke-Roberts, anesthesiologist of London, England. 
After our dinner Miss Blanche M. Quaid, attorney- 
at-law of the firm Ropes, Gray, Best, Coolidge and 
Rugg, talked on the importance of making a proper 
will. 

The annual business meeting of Branch 39 was held 
in conjunction with the annual meeting of the Mas- 
sachusetts Medical Society in May. 

The Branch was represented at the AMWA 1957 
Annual and Midyear Meeting, but will not be repre- 
sented at the 1958 Annual Meeting. 

—Esther P. Silveus, M.D., President 


Dr. Wright moved acceptance of the report. Sec- 
onded by Dr. Bernfield. Report accepted. 


Brancu Forty-Turee, THe ALAMo, 
San Antonio, TEXAS 


Branch Forty-Three has met twice since the Mid- 
year Meeting in Dallas. In January the Branch meets 
annually in conjunction with the International Med- 
ical Assembly, when the Branch entertains the out- 
of-town women physicians at a get-acquainted party. 

The meeting on March 20 was devoted to the tape 
recording of the AMIWA Annual Meeting panel 
“Emotional Health of the Family.” In Julv the 
Branch will entertain the incoming interns and _ resi- 
dents with a barbecue in the country. 

—lone Huntington, M.D., Secretary 


Dr. Henry moved acceptance of the report. Sec- 
onded by Dr. Johnson. Report accepted. 


Branco Forty-E1gut, NortHwest, INpIANA 


The Branch was inactive through the winter; how- 
ever, since February there have been monthly meet- 
ings, with new interest and stimulation. 

Dr. Darling is the 1958-1959 president. 

—Clementine Frankowski, M.D., State Director 


Dr. Frankowski moved acceptance of the report. 
Seconded by Dr. Wright. Report accepted. 


REPORT OF AMWA NATIONAL 
CORRESPONDING SECRETARY 
TO THE MWIA 


This office was assumed in July, 1957, upon the 
resignation of Dr. Eugenia Geib. Considerable cor- 
respondence was required to finish the business initi- 
ated by Dr. Geib, and there was constant exchange 
of information between the Honorable Secretary, 
Janet K. Aitkin, and your National Corresponding 
Secretary. 

One of the first communications received was in 
reference to the proposal of the British Medical 
Women’s Federation to elect Dr. Marion Hilliard of 
Canada as the next president of MWIA. Our Associ- 
ation went on record as saying that we were pleased 
to endorse Dr. Hilliard as our nominee for president 
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and Dr. Katharine Wright as our nominee for vice- 
president of MWIA. 

MWIA requested AMWA to suggest a subject 
theme for discussion at the 1960 meeting. The subject 
chosen should be accompanied by a prepared outline 
indicating details of the program and should be ready 
for presentation at the London Congress this July. 
While our Association suggested three topics (action 
at 1957 Midyear Meeting)—Gerontology, The New- 
born, and Emotional Health of the Family—it is un- 
fortunate that none of these topics has been suitably 
developed for presentation as a workable program. It 
is felt that a committee should be selected to work 
out the forms and a detailed plan of the one topic 
that this Association wishes to offer to MWIA. 

In July, 1957, a questionnaire on the Status of 
Women was ably completed by Dr. Reid and a two 
page report sent to Dr. Aitken and Mrs. Tennyson 
Woods, Secretary of the “Status of Women of the 
United Nations.” Essentially this report stated that 
AMWA favored the Equal Rights Amendment, 
which calls for equal pay, equal work, and equal 
opportunity for all workers regardless of sex. 

In July, 1957, MWIA asked us to nominate a rep- 
resentative to attend regional meetings of the WHO, 
to be held in Washington, D.C. Dr. Kahler appointed 
Dr. Kittredge and Dr. Ryder as our representatives. 

In August, 1957, letters were received from the 
Peruvian Women’s Association. President Kahler re- 
ferred these to the Honorable Secretary, and it now 
appears that the Peruvian women will soon be affili- 
ated with MWIA. 

In December, 1957, the International Secretary 
wrote that the subject for the 1960 Congress had 
been selected and was “The Old Woman”; however, 
the subject for the 1962 Congress should be offered 
now with full-working detailed plans. 

We are entitled to have 5 councilors and 25 dele- 
gates attend the 1958 London meeting. These appoint- 
ments have all been made, and, due to the large 
number going to London, many alternate delegate: 
have also been appointed. 

In April, 1958, we were informed that both AMWA 
and MWIA were invited to send representatives t 
attend the World Health Assembly, governing bodv 
of WHO. Drs. Schwyzer and Rosekrans were chosen 
to represent AMWA and attended the recent WHO 
meetings held in Minneapolis. Dr. Reid is also des‘- 
nated as the WMIA observer to these organizations. 

A report as made by Dr. Kittredge indicates the 
willingness of members to attend a 1960 meeting i> 
the Philippines. 

Your Secretary has replied to a two page question- 
naire issued by MWIA to all affiliated associations. 
This questionnaire was completed and forwarded to 
the Honorable Secretary last month. In addition, a 
three page report of our Association activities is 
ready for reading at the London Congress. There 
seems to be no matter that needs the approval of the 
Association at the present time. Your Secretary, how- 
ever, urges that the Association recommend a single 
subject as the scientific theme for the 1962 meeting 
of the MWIA. 


—Alma Dea Morani, M.D. 


Dr. Morani moved acceptance of the report. Sec- 
onded by Dr. Brown. Report accepted. 


REPORTS OF SPECIAL COMMITTEES 


Memoriat CoMMITTEE 


The Woolley Memorial Fund is in good shape 
and the Fund has been bequeathed five shares of 
AT&T stock by Mary Ellen Reid, personal friend 
of Dr. Woolley. 

—Theresa Scanlan, M.D. 


Dr. Scanlan moved acceptance of the report. Sec- 
onded by Dr. Frazer. Report accepted. 


REPORTS OF REPRESENTATIVES TO 
MEETINGS OF OTHER ORGANIZATIONS 


PresipeNt’s CoMMITTEE FOR TRAFFIC Sarery— 
Mipwest RecionaL ConFrEeRENCE 


This conference was held April 1-2, 1958, in Chi- 
cago. “Safety is a frame of mind” was emphasized 
during the two day meeting. The advisability of, and 
methods to be used in, co-ordinating the work of 
already existing groups represented at this Confer- 
ence was the main objective. The speakers were 
outstanding and the planning excellent. 

Another slogan proposed was “Talk Safety, Think 
Safety, to Avoid Becoming a Statistic.” 

In the event the AMWA wishes to co-operate ac- 
tively in local traffic safety programs, quantities of 
material and information are available. 

This meeting was very worth while. 

—Dorothy Ruth Darling, M.D. 


SoctaL LeGisLATION INFORMATION Service, INc. 


At the request of Dr. Kahler, I attended the Social 
Legislation Information Service Meeting in Washing- 
ton, Feb. 5-6, as the representative of the AMWA. 
Representatives of many lay organizations met with 
representatives of the Department of Health, Educa- 
tion, and Welfare and of state health and welfare 
agencies. 

The theme of the Conference was, “What is New 
and Different in the Health, Education, and Welfare 
Department’s Program and Budget for the Year 
Ahead?” It was planned to provide voluntary na- 
tional organizations with the factual information and 
background for an understanding of the many new 
program developments in the fields of health, educa- 
tion, and welfare now under way, which are impor- 
tant but which cannot be undertaken without fur- 
ther funds. There was discussion of future plans and 
what lay groups can do to facilitate the work of the 
government, such as getting support in Congress or 
from the public for these projects. The Conference 
was also held with the apparent purpose of acquaint- 
ing the various government officials with current 
trends of public interest. 

Almost every aspect of health was touched on, 
with USPHS officials outlining current programs. 

—Barbara Moulton, M.D. 


OLD BUSINESS 
The following items of business were handled by 
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a mail ballot sent to members of the Executive Com- 
mittee in the interim between the 1957 Midyear 
Meeting and the 1958 Annual Meeting: 

1. Early in 1958 the AT&T Company offered stock- 
holders the privilege of purchasing additional stock 
based on the number of shares owned (42 shares be- 
queathed by Dr. Maude Glasgow). The present 
financial policy of the Association limits investment 
of funds to government bonds and savings accounts 
in banks covered by federal insurance. The Execu- 
tive Committee and the Finance Committee were 
polled and approval was given to sell the AMWA 
rights to purchase additional shares of AT&T stock. 

2. Dr. Kahler was authorized as president to sign 
the necessary legal documents to consummate the 
legacy from Dr. Glasgow. 

3. Permission was given to co-operate with the In- 
ternational Advisory Council and the Free Europe 
Committee by sending 450 copies of “Blakiston’s Illus- 
trated Pocket Medical Dictionary” to doctors, li- 
braries, medical schools, and hospitals in Bulgaria, 
Poland, Romania, Hungary, and Czechoslovakia with 
the compliments of the AMWA but without cost to 
the Association. 

4. Dr. Gardner resigned as chairman of the Library 
Trustees due to ill health. Dr. Gardner requested 
that Dr. Koeneke be appointed as a trustee. The 
Executive Committee confirmed this appointment. 
The Executive Committee named Dr. Birch acting 
chairman of the Library Trustees until this Meeting 
elects a successor to Dr. Gardner. 

5. The Executive Committee selected Dr. Wright 
as candidate for a. vice-presidency of the Medical 
Women’s International Association. 

6. At request of the Publications Committee, and 
with the approval of the Executive Committee, the 
AMWA Publication Fund was transferred to New 
York City banks and all accounts relative to the 
publication of THe ‘Journat are now handled and 
maintained in the Association office. 


The two proposals from the MWIA presented at 
the 1957 Midyear Meeting, relative to a travel fund 
to be used by doctors to attend conferences and 
meetings in other countries and to obtaining a roster 
of AMWA members who would extend hosnitality 
to doctors from other countries visiting in the United 
States, were referred to the: MWIA for clarification. 
Dr. Morani, AMWA Corresponding Secretary to 
MWIA, has not received additional information. The 
Executive Committee requested Dr. Wright and Dr. 
Henry, officers of AMWA, to secure this information 
while in London for the 1958 MWIA Congress. 


The work of the Constitution and By-Laws Com- 
mittee is continuing but, due to certain serious mat- 
ters under advisement, the final document is not 
ready for presentation to this meeting. Additional 
hearings will be held on June 21 and June 22. 

The printing of scholarship loan applications and 
notes for repayment was delayed in order to obtain 
a ruling from the Executive Committee on the legal- 
ity of change prior to adoption of a new Constitution. 
This matter has been acted upon and the printing 
authorized. 


Ratification of the actions taken by the Executive 


Committee was moved by Dr. Ryder. Seconded by 
Dr. Scanlan. Motion carried. 


J.A.M.W.A.—OctToser, 1958 


NEW BUSINESS 


RESOLUTIONS APPROVED BY THE FINANCE AND 
Executive CoMMITTEES 


Whereas, The management of AMWA Publica- 
tion Fund and accounts of THe JournaL are now 
handled in the Association offices, therefore 

Be it resolved, That the amount of the Honesty 
Bond be increased from $5,000 to $10,000. 


Adoption of this resolution was moved by Dr. 
Ryder. Seconded by Dr. Schneider. Resolution 
adopted. 


The Janet M. Glasgow Memorial Fund of the 
AMWA was bequeathed 42 shares of AT&T stock 
by Dr. Maude Glasgow under the same terms of use 
as previous gifts to this fund. The current financial 
policy has been to invest Association funds in gov- 
ernment bonds or to deposit funds in federally pro- 
tected savings banks. 

Whereas, Only the interest from this fund may be 
used for medical education of women, and 

Whereas, The current dividends paid by the 
AT&T Company are greater than interest earned 
from bonds or savings accounts, therefore 

Be it resolved, That the 42 shares of AT&T stock 
bequeathed to the Janet M. Glasgow Memorial Fund 
of the AMWA be retained as an approved invest- 
ment of Association funds. 


Acceptance of this resolution was moved by Dr. 
Ryder. Seconded by Dr. Frankowski. Resolution 
adopted. 


Whereas, The Woolley Memorial Fund of the 
AMWA was bequeathed five shares of AT&T stock 
by Mary Ellen Reid, therefore 

Be it resolved, That the American Medical Wom- 
en’s Association retain the five shares of AT&T as 
an approved investment of the Association. 


Dr. Ryder moved adoption of this resolution. 
Seconded by Dr. Scanlan. Resolution adopted. 


Whereas, The terms of the Dr. Maude Glasgow 
gifts and bequest to the Janet M. Glasgow Memorial 
Fund stipulate that only the interest from this Fund 
may be used for medical education of women, and 
that the interest must be allocated annually or else 
revert to the principal, and 

Whereas, Approximately $950 interest for the cur- 
rent year and approximately $1,000 interest accrued 
during the settlement of the estate and received in 
1958 will be available for appropriation this year, and 
in subsequent years, at the present rates of interest, 
an approximate income of $900 will be available 
annually, therefore 

Be it resolved, That the Finance Committee allocate 
annually the interest accruing to the Janet M. Glas- 
gow Memorial Fund to the Committee on Medical 
Education of Women for expenditure by this Com- 
mittee, such money to be used for medical educa- 
tion projects such as scholastic awards, research or 
training fellowships, educational pamphlets, and other 
projects that contribute to the medical education of 
women, and 

Be it further resolved, That awards, fellowships, or 
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promotional material be properly designated as 
financed from the Janet M. Glasgow Memorial Fund. 


Dr. Ryder moved adoption of this resolution. Sec- 
onded by Dr. Schaefer. Resolution adopted. 


Whereas, Dr. Mermod has paid the rental on a 
postage meter for several years in order to expedite 
the clerical work in the office, and 

Whereas, The value of this service and the econ- 
omy produced by the use of this meter has been 
demonstrated satisfactorily, therefore 

Be it resolved, That this rental be included as an 
administrative item in the annual budget. 


Dr. Ryder moved adoption of this resolution. Sec- 
onded by Dr. Brodie. Resolution adopted with thanks 
to Dr. Mermod for this contribution. 


W hbereas, On Feb. 19, 1958, Dr. Lillian B. Mueller, 
Trustee of the Scholarship Loan Fund of Nu Sigma 
Phi, a medical women’s sorority, proposed to 
AMWA that this Fund be transferred to the AMWA 
Scholarship Fund, earmarked, if possible, the Nu 
Sigma Phi Scholarship Fund, with the understanding 
that the Fund would be available to any medical 
woman student, and 

Whereas, The terms of transfer of the fund were 
approved by the attorney for the Association, Mr. 
Robert W. Maloney, Jr., and 

Whereas, The following terms were acceptable to 
the Association: “We the undersigned, with the ap- 
proval of the directors of the Nu Sigma Phi Medical 
Sorority, hereby offer to the American Medical 
Women’s Association the funds in the Nu Sigma P' 
Scholarship Loan Fund. Our request is that this 
money be added to the American Medical Women’s 
Association Scholarship Fund and that it be used to 
help women medical students to further their medical 
education. Signed, Portia Parker, M.D., President, Nu 
Sigma Phi. Signed, Lillian B. Mueller, M.D., Trustee, 
Nu Sigma Phi Scholarship Loan Fund”; therefore, 
by official action of the 1958 Annual Meeting on 
June 21 the following resolution was unanimously 
adopted: 

Be it resolved, That the American Medical Wom- 
en’s Association accept with grateful appreciation 
the offer of funds from the Nu Sigma Phi to be 
used as scholarship loan funds. 


Adoption of this resolution was moved by Dr. 
Ryder. Seconded by Dr. Le Marquis. Resolution 
adopted. 


The tentative 1959 budget was presented by Dr. 
Frazer, Chairman of the Finance Committee. 


Dr. Frazer moved adoption of the budget. Sec- 
onded by Dr. Henry. Budget adopted. 


Business Pres—eNTeD BY THE Executive CoMMITTEE 
FoR RATIFICATION BY THE 1958 ANNUAL MEETING 


That, the forms tur use by the Scholarship Loan 
Committee as prepared by legal counsel and ap- 
proved by action of the 1957 Midyear Meeting of the 
Board of Directors be prepared. Moved by Dr. 
Ryder. Seconded by Dr. Macfarlane. Motion carried. 


[Note. This matter had been deferred awaiting clari- 
fication of possible conflict with existing By-Laws.] 


That, the initiation of a preceptorship program for 
women medical students by the members of AMWA 
be referred to the Committee on Medical Education 
for Women for careful consideration of existing pre- 
ceptorship programs and that the Committee develop 
a plan and program for AMWA, reporting such plan 
and program at the 1958 Midyear Board Meeting. 
Moved by Dr. Ryder. Seconded by Dr. Brown. Mo- 
tion carried. 


‘That, the preparation, printing, and distribution of 
pamphlets on Emotional Health of the Family com- 
piled from material available from the 1957-1958 pro- 
grams on this subject be approved in principle, and 
that action be deferred until details are available as 
to format, costs, and financing. Moved by Dr. Ryder. 
Seconded by Dr. Svoboda. Motion carried. 


That, the AMWA cosponsor with the Federation 
of Canadian Medical Women the 1962 General As- 
sembly of the Medical Women’s International Associ- 
ation, that the meeting be held at Banff and/or Lake 
Louise, and that the AMWA councilors to the 
MWIA meeting in London in July, 1958, be in- 
structed accordingly. Moved by Dr. Ryder. Sec- 
onded by Dr. Wright. Motion carried. 


That, the councilors to the 1958 meeting of the 
MWIA be instructed that, in event the AMWA be 
asked for a nomination for the office of honorable 
secretary of the MWIA, Dr. Morani has been en- 
dorsed as the nominee. Moved by Dr. Ryder. Sec- 
onded by Dr. Menendian. Motion carried. 


That, Dr. Morani be elected by vote of this body 
as the AMWA international corresponding secretary 
to MWIA. She shall serve for a term of four years, 
or for the period between congresses. Moved by Dr. 
Ryder. Seconded by Dr. Menendian. Motion carried. 


That, AMWA continue to co-operate with Theta 
Sigma Chi in its tax study to the extent of having 
one or more members on the planning committee for 
the project. Moved by Dr. Ryder. Seconded by Dr. 
Shannon. Motion carried. 


That, AMWA defer co-operation with the Ameri- 
can Association of Scientific Workers in its effort to 
hold a conference on Women in Science until the 
AASW Committee has further clarified its objectives 
and purposes for such conference. Moved by Dr. 
Ryder. Seconded by Dr. Scanlan. Motion carried. 


That, the following members be approved for 
emeritus membership status: 


Dr. Stella Bradford, Member of Branch Four, 
New Jersey 
Dr. Osee May Dill, Member of Branch Twenty, 
Detroit 
Dr. Ella Williams Grim, Member of Branch 
Twenty-Five, Philadelphia 
Dr. Mary R. Lewis, Member of Branch Twenty- 
Five, Philadelphia 
(Dr. Jean Miles of Maine also became an emeritus 
member under the provisions of automatic eligibility.) 
Moved by Dr. Ryder. Seconded by Dr. Macfarlane. 
Motion carried. 


That, there be established a special committee desig- 
nated as the Information Service Committee, whose 
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responsibility would be the collection and compilation 
of data, not presently available, that is needed to 
answer inquiries received in the AMWA office, and 
that all such data be sent to the Association office 
as soon as compiled. Moved by Dr. Ryder. Seconded 
by Dr. Svoboda. Motion carried. 


(Note. Example of recent inquiries received from 
acceptable sources: “Are there any local customs in 
the United States (home or overseas) being prac- 
ticed that are detrimental to (1) the health of women 
in general, (2) married life, (3) childbirth?” “Ex- 
actly how many hospitals, maternity wards, and so 
on in North America offer exclusively the services 
of female doctors to treat female disorders and of 
midwives to give prenatal care and deliver babies, 
and about how many male doctors are there perform- 
ing the office of midwifery?”) 


That, the AMWA apply for the Peabody award 
[given for radio and television programs of unusual 
merit or quality] for the 1957-1958 radio series 
“Growing Pains.” Moved by Dr. Ryder. Seconded by 
Dr. Scanlan. Motion carried. 


That, the following persons be authorized to have 
access to the safe deposit box of the Association, 
maintained at the First National City Bank, Broadway 
at 56th Street, New York City: The president, treas- 
urer, assistant treasurer, Dr. Mermod, the executive 
secretary, and the business manager. Visits to the box 
may be made by any two of the above-designated 
officers, by one officer and Dr. Mermod, by Dr. 
Mermod and either the executive secretary or the 
business manager, or by any officer and the execu- 
tive secretary or business manager. Moved by Dr. 
Ryder. Seconded by Dr. Shannon. Motion carried. 


That, the interim appointment of Dr. Koeneke as 
a trustee of the Library Fund to succeed Dr. Gard- 
ner be affirmed. Moved by Dr. Ryder. Seconded by 
Dr. Frazer. Motion carried. 


That, the interim appointment of Dr. Birch as 
chairman of the Trustees of the Library Fund be 
affirmed. Moved by Dr. Ryder. Seconded by Dr. 
Frazer. [Show of hands vote.] Motion carried. One 
opposing vote. 


That, the Constitution and By-Laws Committee 
give consideration to the concept that inclusion of 
junior sections (junior members) in active branches 
be permitted where such plan is mutually acceptable 
to the groups concerned. Moved by Dr. Ryder. 
Seconded by Dr. Huntington. Motion carried. 


That, a complete New Constitution and By-Laws 
be voted upon by mail ballot not less than 60 days 
after publication in THe Journat or after submission 
to the membership by mail, that under no circum- 
stances should such vote be taken before the 1958 
Midyear Meeting of the Board of Directors, and that 
the New Constitution and By-Laws be enacted by a 
three-fourths affirmative vote of returned ballots. 
Moved by Dr. Ryder. Seconded by Dr. Schaefer. 
Motion carried. 


Acceptance of the report of the Executive Com- 
mittee embodying the afore-mentioned items of busi- 
ness was moved by Dr. Ryder. Seconded by Dr. 
Scanlan. Report accepted. 


1.A.M.W.A.—Ocrtoser, 1958 


RESOLUTIONS AND RECOMMENDATIONS PresENTED By 
REFERENCE CoMMITTEE A 
(Dr. Marcaret JANE SCHNEIDER, CHAIRMAN Pro-TEM) 


Resolution presented by Dr. Lovejoy, Chairman, 
Medical Service Committee: 

Be it resolved, That the American Women’s Hos- 
pitals be authorized to incorporate separately after 
the pattern of the American Medical Education 
Foundation, organized by the American Medical 
Association, and, retaining its funds, that the AWH 
carry on the work in which it has been engaged for 
the past 40 years, its books, as always, being open 
for inspection by the American Medical Women’s 
Association. [Full text of this resolution is filed with 
the official Minutes of this Meeting.] 


Reference Committee A found that under the exist- 
ing Constitution and By-Laws action cannot be taken 
at this time. Therefore, it is recommended by this 
Committee that the resolution be referred to the 
Constitution and By-Laws Committee. Dr. Schneider 
moved acceptance of this recommendation. Seconded 
by Dr. Wright. Recommendation accepted. 


Recommendations presented by Dr. Brackett, 
Chairman of the Auditing Committee: 

It is recommended that the following suggestions 
made by the auditors, Golub and Friedman, be given 
careful consideration and that appropriate action be 
taken: (1) that a re-examination be made of the 
security holdings, with the object of placing more of 
the funds in savings bank accounts, which currently 
pay 3.25 per cent per annum maximum, replacing 
some of the government bonds paying only 2.50 to 
2.76 per cent; and (2) that a more effective procedure 
of collection of overdue scholarship loans be initiated, 
thereby reducing delinquent accounts to a minimum 
and correspondingly increasing the funds available 
for new and further loans. 

It is further recommended that the same auditors, 
Golub and Friedman, be continued for another year. 


Reference Committee A approves these recom- 
mendations of the Auditing Committee and recom- 
mends that they be referred to the Executive Com- 
mittee for action. Dr. Schneider moved acceptance of 
this recommendation. Seconded by Dr. Wright. 
Recommendation accepted. 


Resolution presented by Branch Fourteen, New 
York City, relative to the Constitution and By-Laws: 

Be it resolved, That action be taken at this Meeting 
to amend Article 1 Section 2 of the Constitution to 
read: “Purposes. The purposes for which this Asso- 
ciation is organized are: To further the art and 
science of medicine; to promote interests common to 
women physicians and the public; to aid and en- 
courage premedical, medical, and postgraduate med- 
ical students; to foster medical relief projects; to 
cooperate with other national organizations having 
comparable interests,” and 

Be it further resolved, That no action be taken at 
this Meeting on any other amendments to the Con- 
stitution and By-Laws. 


Reference Committee A, in consideration of the 
advice by legal counsel, recommends that no change 
be made in the Constitution and By-Laws until the 
whole instrument is prepared, and that this resolution 
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should not be passed. Dr. Schneider moved that this 
resolution be adopted. Seconded by Dr. Macfarlane. 
The resolution was defeated. 


Resolution on Declaration of Human Rights pre- 
sented by Dr. Reid, AMWA Non-Governmental Or- 
ganization Representative to the United Nations: 

Whereas, On Dec. 10, 1948, the General Assembly 
of the United Nations adopted the Universal Declara- 
tion of Human Rights, and 

Whereas, Recognition of the equal rights and in- 
alienable rights of all members of the human family 
is the foundation of freedom, justice, and peace in the 
world, therefore 

Be it resolved, That the American Medical Wom- 
en’s Association in assembly reaffirm its support of 
the Universal Declaration of Human Rights, and 

Be it further resolved, That AMWA urge all 
branches likewise to reaffirm their support of the 
Declaration at their regular meetings. 

A copy of this resolution and a record of the 
action taken is to be sent to Mr. Humphrey, Di- 
rector, Division of Human Rights, United Nations, 
New York City. 


Dr. Schneider moved that the AMWA reaffirm 
support of the Declaration and urge the branches to 
conform. Seconded by Dr. Brown. Motion carried. 


Resolution of Austrian Medical Women’s Associa- 
tion, to be presented to MWIA Congress in London, 
July, 1958, presented by Dr. Lovejoy: 

“In event of any national emergency or public 
disaster, where members of the MWIA feel able to 
contribute financial or practical relief measures, 

Be it resolved, That such relief should be directed 
through the national associations of medical women 
in the country concerned or in the country most 
closely connected with the area of distress.” 

Dr. Lore Antoine of the Austrian Association re- 
quests that the American Medical Women’s Associa- 
tion second this resolution, and I hereby recommend 
it for consideration and action at the Annual Meeting 
of the AMWA in San Francisco in June, 1958. 


Reference Committee A recommends that AMWA 
councilors and delegates to the MWIA Congress be 
instructed to second the above resolution submitted 
by Dr. Lovejoy on behalf of Dr. Antoine and the 
Austrian Medical Women’s Association. It is moved 
that the recommendation be adopted. Seconded by 
Dr. Brown. Recommendation adopted. 


Recommendations presented by the Nominating 
Committee (Dr. Marting, Chairman): 

1. The present method of appointing the Nominat- 
ing Committee be revised to election or selection of 
the Nominating Committee by the membership or 
duly authorized representatives. 

2. The Nominating Committee be authorized to 
select the nominees for officers. 

3. The selection of candidates be based on qualifi- 
cations of ability, interest, and previous service to 
AMWA at local, state, or national level. 

4. Consideration be given to all nominations sub- 
mitted by the membership. 

5. The present requirement of placing names of all 
candidates on the slate be eliminated. 


Reference Committee A approves the recom- 
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mendations in general and recommends that these 
matters be referred to the Constitution and By-Laws 
Committee. Dr. Schneider moved adoption of this 
recommendation. Seconded by Dr. Brown. Motion 
carried. 


Dr. Le Marquis, Chairman of the Scholarship Com- 
mittee, presented the following recommendation: 

Although nearly a year has elapsed since this 
Committee took over its functions, and certain 
changes were to have been made regarding (1) ap- 
plication forms, (2) insurance coverage, and (3) 
health certificate forms, nothing specific has been 
accomplished regarding these matters as far as 
this Committee is informed. 

The recommendations made by this Committee in 
its reports to the Midyear Meeting of the Association 
still stand for your consideration. 


Reference Committee A finds that specific action 
was taken on these matters at the 1957 Midyear Meet- 
ing and was reported on in the Minutes of that 
Meeting published in the April, 1958, issue of THe 
JournaL, and that, since a technical point has been 
clarified at this meeting, no further action is needed. 
Dr. Schneider moved approval of the findings of the 
Committee. Seconded by Dr. Noble. Motion carried. 


Dr. Owen, President of Branch Fifteen, Cleveland, 
Ohio, submitted the following recommendations: 

1. In an effort to unify groups and help to pro- 
mote enthusiasm for membership in AMWA in 
Branch areas where the Association program and 
activities are relatively unfamiliar, and where the 
Association needs to be “sold,” 

It is recommended, That regional and state direc- 
tors be encouraged to contact personally, or by let- 
ter, all branches or members at large in their 
prescribed areas. 

2. Whereas, The Association is now largely rep- 
resented at international meetings by women physi- 
cians who are able financially to afford trips abroad, 
and who are either retired or well enough established 
to take time from practice to attend these meetings, 
and 

Whereas, An effort should be made to encourage 
attendance at international meetings, and to have the 
Association represented by the “leaders of tomor- 
row,” the young women of high caliber engaged in 
active medical practice, therefore 

It is recommended, That the Association consider 
the possibility of financial assistance to younger coun- 
cilors and delegates. 

Comment. “The older age group by no means is 
afflicted with loss of intellectual vigor or charm”; 
but, to ensure continuance of a strong Association, 
“younger or more equal representation” should be 
considered. 


Reference Committee A finds that recommendation 
1 is adequately covered and that the recommended 
procedure is encouraged; therefore no action is re- 
quired. Dr. Schneider moved approval of the Com- 
mittee’s finding. Seconded by Dr. Macfarlane. Motion 
carried. 


Recommendation 2 has merit, and the Committee 


recommends that the Executive Committee take rhe 
matter under consideration in order to provide funds 
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to implement this plan, the funds for such use to be 
given either as a scholarship award or as a loan. Dr. 
Schneider moved adoption of this recommendation. 
Seconded by Dr. Brodie. Recommendation adopted. 


Dr. Johnson, Director of the Southwest Central 
Region, recommends that: 

1. AMWA meetings be scheduled in each region 
until all regions have been covered. 

2. State-wide meetings be held at least once a year 
of all members at large. 

3. A series of articles be published in THe Journat 
about the aims, objectives, and accomplishments of 
the AMWA, including history, growth, and changing 
emphases. 


Reference Committee A finds that, in regard to 
recommendation 1, it is now procedure to rotate mid- 
year meetings to the various regions; therefore no 
action is required. Dr. Schneider moved approval of 
the Committee’s finding. Seconded by Dr. Macfar- 
lane. Motion carried. 


Since the suggestion for state-wide meetings (rec- 
ommendation 2) is now urged, the Committee recom- 
mends that more emphasis be placed on this activity 
as part of the duties of the state directors. Dr. 
Schneider moved acceptance of this recommendation. 
Seconded by Dr. Noble. Motion carried. 


The Committee finds that recommendation 3 is 
now being carried out; therefore, no action is re- 
quired. Dr. Schneider moved approval of the Com- 
mittee’s finding. Seconded by Dr. Schaefer. Motion 
carried. 


Dr. Brown presented the following resolutions at 
the 1957 Annual Meeting, which were referred for 
further study: 

Be it resolved, That, on account of the markedly 
increased duties of the president-elect, an item for 
travel expense for her should be included in future 
budgets of the Association, the amount to be deter- 
mined by the Finance Committee, and 

Be it resolved, That, on account of the duties that 


are being prescribed for the vice-presidents, future 
budgets of the Association should include an item 
for travel expense for them, the amount to be deter- 
mined by the Finance Committee. 


Reference Committee A finds merit in these resolu- 
tions and suggests that they should become part of 
the policy of the Association. Therefore, the Com- 
mittee recommends that these resolutions be referred 
to the Executive Committee to establish policy. Dr. 
Schneider moved adoption of these resolutions. Sec- 
onded by Dr. Frazer. Resolutions adopted. 


Branch Fourteen, New York, New York, presented 
a resolution regarding use of the Glasgow Fund. 
Reference Committee A finds that this resolution is 
unnecessary and duplicates items acted upon on rec- 
ommendation of the Executive and Finance Commit- 
tee; therefore no action is required. Dr. Schneider 
moved approval of the findings of the Committee. 
Seconded by Dr. Konttas. Motion carried. 


A resolution to support the Humane Slaughter Act, 
submitted by Dr. Frazer, was considered out of the 
province of Association activities. Dr. Schneider 
moved that the Association forego support of this 
legislation. Seconded by Dr. Noble. Motion carried. 


Courtesy RESOLUTIONS 


Dr. Schneider moved that appropriate letters of 
appreciation be sent to the members of the San 
Francisco Local Arrangements Committee, of which 
Dr. Schaefer was Chairman and Dr. Thompson Co- 
chairman; to each of the panelists on the Friday and 
Saturday programs; to the Woolley Memorial Lec- 
turer; to the manager and hotel personnel; to Mead 
Johnson and Company; and to all others who con- 
tributed to the pleasure and success of the 1958 An- 
nual Meeting. Seconded by Dr. Wright. Motion 
carried. 


Upon motion of Dr. Schneider and second of Dr. 
Brown, the 1958 Annual Meeting was adjourned. 


The First Primitive Man? 


A discovery in the famous Sterkfontein caves in the Transvaal has led South African scientists 
to believe that they have found the remains of the first primitive man—a different creature from 
the so-called ape-man, who was formerly believed to be the direct ancestor of the human race. 

The discovery was described as “epoch- making” by scientists attending a recent meeting of the 
Society of Anthropologists at the Witwatersrand University. 

The announcement at the meeting revealed that man’s direct ancestor walked erect, had a 
larger brain, and used his faculties to a far greater extent than the ape-man, in whose company 


his remains were found. 


Three scientists, Dr. J. Robinson, Dr. C. K. Brain and Mr. R. K. Mason, are still excavating in 


the area. 
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Medical Briefs 


ARMY TO USE NEW POLYVALENT FLU 
VACCINE 

During October, 1958, all active duty Army 
personnel will be vaccinated with a new poly- 
valent influenza vaccine that protects against 
Asian, swine, A, A-prime, and B strains. Vac- 
cine also will be administered to all Army per- 
sonnel who go on active duty up to Aug. 1, 
1959, including those in training for 30 days 
or more. Overseas, military dependents and 
civilian employees of the services and their de- 
pendents also will be treated. Dosages will be 
a single cubic centimeter injected subcuta- 
neously for all over 13 years of age and two 
subcutaneous doses of half a cubic centimeter 
each at intervals of one week for those 6 
through 12. 


CASES OF POLIOMYELITIS INCREASE 


The incidence of poliomyelitis in July and 
August, 1958, was higher than in the com- 
parable period for 1957; for example, during 
the week of Aug. 3-9, 90 cases were reported 
as compared with 72 during Aug. 3-9, 1957. In 
view of a possible “high incidence” year, Sur- 
geon General Leroy F. Burney has cautioned 
all physicians about the need for continuing 
the vaccination program. He stated that, 
“While the Public Health Service has recom- 
mended a series of three shots on a mass basis 
as a public health measure to give high levels 
of protection to the greatest number, physi- 
cians in individual cases may well recommend 
and parents may wish a fourth or booster in- 
jection of vaccine to be given a year or more 
after the series of three. This added protec- 
tion will be particularly important in individ- 
uals living in or going to high incidence areas 
or where other personal factors make the 
greatest margin of safety desirable.” 

A fourth injection of vaccine for poliomy- 
elitis has been recommended by the American 
Academy of Pediatrics for children who re- 
ceived the third injection over a year ago. 


NATURAL DEFENSES AGAINST CANCER 


The Sloan-Kettering Institute for Cancer 
Research has reported that natural defenses 
against cancer may be manufactured by the 
body. At Ohio State Penitentiary, those con- 
victs with far-advanced carcinoma could not 
reject implants of human cancer tissue whereas 
the healthy volunteers could. Rejection of sec- 
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ond implants by healthy subjects was even 
more rapid. The presence of properdin in 
the blood stream seems to be related to the 
first nonspecific cancer defense. It appears also 
that natural defense against cancer can be 
stimulated artificially, as shown in experiments 
with mice in whom cancers were implanted. 
Upon injections of zymosan, these cancers dis- 
solved and disappeared and the properdin level 
increased. 

Another important recent discovery is that 
the chemical cytolipin H, contained in cancer 
cells, evokes antibody production in the blood 
and can be noted in very small amounts. This 
may make it possible to develop a diagnostic 
test for cancer. 


USPHS RECOMMENDS PROPHYLACTIC 
ISONIAZID 


The U.S. Public Health Service recom- 
mends that infants under one year who are 
tuberculin-positive and children between one 
and four who have x-ray evidence of active 
primary tuberculosis should be treated with 
daily doses of isoniazid for a year, Dr. Ed- 
ward T. Blomquist, chief of the USPHS tu- 
berculosis program, told the Senate Appro- 
priations Committee. 

The recommendation was sent recently to 
all state and territorial health officers for dis- 
semination to pediatricians in their areas, a 
PHS spokesman said. 

In his recently released testimony Dr. Blom- 
quist told the Senate committee that the rec- 
ommendation was based on results of a study 
of the prophylactic effects of isoniazid. In 
that study, involving more than 2,700 chil- 
dren with asymptomatic tuberculosis in 33 
pediatric clinics, it was found that daily ad- 
ministration of isoniazid for 12 months pre- 
vented at least 80 per cent of the major com- 
plications occuring in childhood tuberculosis. 

“On the basis of these findings, health agen- 
cies and private physicians are provided 
with a new, well-confirmed method of con- 
trol,” he commented. “Further research will 
determine whether this protection continues 
for an extended period after the drug is dis- 
continued and whether similar protection can 
be given other population groups and under 
different conditions.” (From Scope Weekly, 
Aug. 13, 1958, courtesy of The Upjohn Com- 
pany, Kalamazoo, Mich.) 
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Message 


Since the November issue of THe JourNat is the World Health Organization number, infor- 
mation about WHO seemed pertinent at this time. 


In April, 1945, a resolution was presented to the effect that a general conference be con- 
vened for the purpose of establishing an international health organization. In the summer of 1946 
the committee charged with this task presented a draft agenda to the International Health Confer- 
ence. At this conference in New York, diplomatic agents of 62 governments, representing 
essentially the total population of the world, signed the constitution of the WHO enthusiastic- 
ally and with confidence. Thus, a beginning was made. 

The beginning is usually the most difficult part of any organization, because it requires initi- 
ative, imagination, and a tremendous output of energy by a certain few. Needless to say, a 
great need was evinced for WHO, or we would not find such an increase in activity and 
achievement in its brief life span. The change in direction and scope of the work should be 
noted. For instance, in 1946 the work plan of the Interim Commission was as follows: (1) 
planning for the WHO; (2) consolidation and continuation of the work of pre-existing in- 
ternational health agencies; and (3) continuation of certain health functions of UNRRA by 
arrangement with UNRRA. Compare this to the Annual Report of the Director-General re- 
garding the work of WHO in 1956, which states that, in “assisting the development of public- 
health services, WHO is paying increasing attention to the integration of services which, at 
first sight, might’ appear dissimilar or unrelated but which, in fact, have many points of con- 
tact.” Programs in nutrition, maternal and child health, and health education, for example, are 
more frequently undertaken, and the benefits to be derived from them are becoming more 
widely recognized. “It is, of course, not only through its stimulation and coordination of re- 
search that WHO exerts a ‘catalytic effect’ on health work and on national health administra- 
tions, but the research activities of the organization provide a good illustration of this effect.” 

In considering this last statement, we find not only the extensive scope of WHO but also 
something of its special value; that is, its function as a public health service. In various countries 
where there are member organizations, its value as a public health service is readily discerned 
in that it can handle medical and health problems on a large scale and can meet health needs 
that would be impossible to resolve in any other way. In our country, also, it is well known 
that the U. S. Public Health Service can handle such problems as widespread infection and 
immunization or can exert pressure toward passage of laws of sanitation or others in the inter- 
ests of the health of the public. 

Since the physicians in the Public Health Service are Government employees, much misunder- 
standing has resulted, and, because of such arrangements, many physicians in the private prac- 
tice of medicine have felt threatened. In reality, there should be no threat, since the duties of 
the private physician differ in many ways from those of the public health physician, It seems to 
me, then, that, when the functions of the two are recognized as different, there should be less 
resistance by every physician and more co-operation between the two groups. We need this 
co-operation, and we need the reassurance of all the medical profession that WHO can carry 
medical service to many people throughout the world. 


J.A.M.W.A.—Ocrossr, 1958 
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1958 MIDYEAR MEETING 


American Medical Women’s Association, Inc. 
Woodner Hotel, Washington, D.C. November 13-16, 1958 


Thursday, November 13 
9:00 a.m.—Executive Committee Meeting 
11:00 a.m.—Publications Committee Meeting 
1:00 p.m.—Finance Committee Meeting 
3:00 p.m.—1959-1960 Program Planning Meeting 
3:00 p.m.—1959-1960 Program Planning Committee Meeting 
4:00 p.m.—Special Information Service Committee Meeting 
6:00 p.m.—Dutch Treat Dinners 
7:30 p.m.—Executive Committee Meeting 
Other Committee Meetings as Scheduled by the Chairmen 


Friday, November 14 
9:00 a.m.—Marine Band Concert, “Top of the Park”—Hotel Woodner 
9:30 a.m.—Opening Session: Greetings Branch One, Dr. Inez Wilber, President 
9:45 am.—Welcome Address: Miss Bertha S. Adkins, U.S. Public Health Service 
10:15 a.m.—General Business Session. Open to All Members 


12:00 noon—Luncheon: Reports of First Asian Paediatric Congress, Dr. Ruth Bakwin, Inter- 
American Exchange of Persons, Dr. Jessie Brodie; and Conference on Programs of Inter- 
national Co-operation, Dr. Rosa Lee Nemir 


2:00-4:30 p.m.—Tour and Tea, Armed Forces Institute of Pathology 
3:30 p.m.—Tour and Tea, National Gallery of Art 


7:30 p.m.—Dinner: Guest Speaker, Dr. Leonard Elstad, President, Gallaudet College, and 
Presentation of Citations to Miss Helen Parkhurst and Mr. William Kaland 


Saturday. November 15 
8:30 a.m.—Specially Conducted Tour of The White House 
9:30 a.m.—General Business Session. Open to All Members 


12:30 a.m.—Luncheon: Panel on “Studies of Family Relations in Mental Illness,” Dr. Lyman 
Wynn, Director; Dr. Juliana Day, Psychiatrist; Miss Doris Ellinger, Registered Nurse; 
Mr. Stanley Hirsch, Social Worker, National Institute of Mental Health, N.I.H.; and 
Dr. Carolyn Pincock, Moderator 


3:00 p.m.—General Business Session 
6:30 p.m.—Hospitality Hour: Guests Branch One 
7:30 p.m.—International Night: Reports from MWIA Congress in London, Dr. Ada Chree 
Reid, Dr. Alma Morani, and Dr. Helen Johnston; and Reports on Visit to Russia by 
Women Physicians, Dr. Margaret Sloan and Dr. Thelma Dunn 
Sunday. November 16 
9:00 a.m.—General Business Session. Open to all Members 


12:00 noon—Luncheon: Medical Women of the Year, Presentation of Citations, Dr. Jessic 
Brodie 


Afternoon Sight-Seeing by Bus or Helicopter 


Monday, November 17—For Those Who Can Stay Over There Will Be a Tour of the 
National Institutes of Health and St. Elizabeth’s Hospital 


For Room Reservations, see advertising page 14; For Meal Reservations, advertising 
page 22. 
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Of Special Interest 


AMWA REPRESENTED AT CONFERENCE 
AND CONVOCATION 


Dr. Katharine W. Wright represented the 
AMWA at a conference of leaders of national 
women’s organizations in Washington on 
Sept. 25, which was called by Mrs. Alice K. 
Leopold, Assistant to the Secretary of Labor, 
Women’s Bureau. The conference dealt with 
significant firsthand knowledge and observa- 
tions about Russia and African and Latin 
American countries. Among the participants 
was Mrs. Theodora Phillipa Manuwa, director 
of a school for girls and a leader in Nigeria. 
Mrs. Manuwa is in the United States on a 
grant from the International Educational Ex- 
change Service, Department of States. Other 
participants were Dr. Ocieta Quan, Chairman 
of the Inter-American Commission of 
Women, and Dr. Margaret Sloan, National 
Academy of Sciences. Dr. Quan had revisited 
13 of the American republics recently, and 
Dr. Sloan was one of the American women 
physicians to visit Russia this spring on a 
special exchange. The conference considered 
the new responsibilities and opportunities for 
co-operation with women in strategic areas of 
the world. 

On Sept. 27, Dr. Wright represented the 
AMWA at a special Convocation to celebrate 
the 50th anniversary of the founding of the 
William Smith College in Geneva, N.Y. The 
College was established in 1908 as the women’s 
department of Hobart College. The Elizabeth 
Blackwell award, commemorating the life and 
works of the first woman doctor in the United 
States, was given at the convocation for the 
first time. A graduate of William Smith Col- 
lege, Elizabeth Blackwell entered its medical 
department after her application had been re- 
jected at practically every other medical col- 
lege in the country. 


TWENTY-FIVE MILLION INJURIES 


A report from the National Health Survey 
reveals that 24,953,000 persons in the United 
States suffered injuries requiring medical at- 
tention in the last six months of 1957. Forty 
per cent were involved in home accidents, 10 
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per cent in motor vehicle accidents, and 16 
per cent in occupational accidents. Nearly 60 
per cent of the victims were male and about 
the same percentage were urban residents. 


LECTURES ON EMOTIONAL FORCES 
IN FAMILY 


The North Shore Hospital of Winnetka, 
Ill. (225 Sheridan Rd.), has announced a lec- 
ture series, “Emotional Forces in the Family,” 
to be presented at 8 p.m. on the first Wednes- 
day of every month through June. Members 
of the medical profession and allied profes- 
sional personnel are invited to attend. 

The series began with “The Development 
of the Family in the Technical Age,” given in 
October by Joost A. M. Meerloo, M.D., High 
Commissioner for Welfare to Netherlands 
Government during World War II, and a 
member of the faculties of Columbia Univer- 
sity and the New School for Social Research, 
New York City. 

Other programs will include the follow- 
ing: “The Role of the Mother in the Family,” 
Nov. 5, Lucie Jessner, M.D., Professor of 
Psychiatry and Director of the Child Psy- 
chiatric Section, University of North Caro- 
lina School of Medicine; “The Role of the 
Father in the Family,” Dec. 3, Claire M. Ness, 
M.D., Director, Cleveland Guidance Center; 
“The Role of Children in the Family,” Jan. 7, 
1959, Sidney Berman, M.D., faculty, Wash- 
ington Psychoanalytic Institute; “The Impact 
of Relatives and In-Laws,” Feb. 4, Nathan W. 
Ackerman, M.D., Associate Clinical Professor 
of Psychiatry, Columbia University; “The Im- 
pact of Aging in the Family,” March 4, D. 
Griffith McKerracher, M.D., Professor of 
Psychiatry, University of Saskatchewan; “The 
Individual, the Familv, and the Community 
(Including Religion), April 1, Judd Marmor, 
M.D., Clinical Professor of Psvchiatry, School 
of Medicine, University of California at Los 
Angeles; “The Individual, the Family, and the 
Boss,” May 6, Bertram Schaffner, M.D., psy- 
choanalyst, New York City; and “The Family 
of the Future,” June 3, Lawrence S. Kubie, 
M.D., Clinical Professor of Psychiatry, Yale 
University School of Medicine. 
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Opportunities for Women in Medicine 


COURSES 


Chest Diseases. A postgraduate course offer- 
ing the most recent advances in diagnosis and 
treatment of chest diseases, Diseases of the 
Chest, will be presented by the Council on 
Postgraduate Medical Education of the Amer- 
ican College of Chest Physicians, Nov. 10-14, 
Park Sheraton Hotel, New York City. Tui- 
tion is $100. For further information write to 
the Executive Director, American College of 
Chest Physicians, 112 E. Chestnut St., Chicago. 


Ophthalmology. The New York Univer- 
sity-Bellevue Medical Center Post-Graduate 
Medical School offers the following courses 
by the Department of Ophthalmology: Oph- 
thalmic Plastic Surgery (for specialists), part- 
time, Nov. 17-21, tuition $85; Surgery of the 
Cornea, full-time, Dec. 1-5, $225; and Neuro- 
Ophthalmology, part-time, Jan. 19-23, 1959, 
$55. For full particulars write to Office of the 
Associate Dean, NYU Post-Graduate Medical 
School, 550 First Ave., New York City 16. 


Radiologic Health. Four courses in radio- 
logic health will be offered by the Depart- 
ment of Industrial Medicine of the New York 
University-Bellevue Medical Center Post- 
Graduate Medical School, starting in Novem- 
ber. The purpose of the program is to make 
available to research institutions, industry, and 
government facilities for training technical 
people with responsibilities in the expanding 
field of radiologic protection. The courses are 
as follows: Radiochemical Analysis, a two 
week intensive course, Nov. 10-21; Introduc- 
tion to Radiological Health, full time, Jan. 
5-16, 1959; Radiological Health Laboratory, 
full time, Jan. 19-30; and Radiation Hygiene 
Measurements, a four week intensive course, 
May 4-29. For further information write to 
the Associate Dean, NYU _ Post-Graduate 
Medical School, 550 First Ave., New York 
City 16. 

FELLOWSHIPS 


Mary Putnam Jacobi. The Women’s Med- 
ical Association of the City of New York of- 
fers the Mary Putnam Jacobi fellowship to a 
graduate woman physician, either American 
or foreign. The fellowship becomes effective 
Oct. 1, 1959, and will amount to $2,000, 
$1,000 being available Oct. 1, 1959. The re- 
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cipient of the fellowship will be expected to 
make a report to the committee at the end of 
the fourth month after which the second 
$1,000 will be awarded subject to the approval 
of the committee. The fellowship is given for 
medical research, clinical investigation, or 
postgraduate study in a special field of med- 
icine. The recipient is expected to devote full 
time to the fellowship, but exception may be 
made by the committee if special circum- 
stances intervene. 

Applications for the fellowship may be ob- 
tained from the Secretary of the committee, 
Ada Chree Reid, M.D., 118 Riverside Drive, 
New York City 24, and must be returned be- 
fore Feb. 1, 1959, with the following infor- 
mation: (1) curriculum vitae, (2) a statement 
from a physician concerning a recent physical 
examination of the candidate, (3) transcripts 
of college and medical school records, (4) 
personal letters of recommendation from two 
or more physicians under whom the applicant 
has studied, (5) a statement by the applicant 
of the problems she proposes to investigate or 
the study she plans to undertake, (6) a state- 
ment from the person under whom she pro- 
poses to study of his or her interest in her 
subject, and (7) a recent photograph. All the 
afore-mentioned data must be at hand before 
the application will be considered. Successful 
candidates will be notified not later than May 
1, 1959. 


Pediatrics. Applications for Wyeth pedi- 
atric residency fellowships are invited from 
eligible interns and young physicians who are 
citizens of the United States and Canada and 
who aspire to specialization in pediatrics. Each 
grant provides $2,400 yearly for two years. 
Applications must be submitted by Nov. 28. 
Fellowships become effective July 1, 1959. For 
further information write to Dr. Philip S. 
Barba, School of Medicine, University of 
Pennsylvania, Philadelphia 4. 


Research and Clinical Medicine. The Na- 
tional Foundation for Infantile Paralysis is ac- 
cepting applications for postdoctoral fellow- 
ships in research and academic medicine or in 
the clinical fields of rehabilitation, orthoped- 
ics, and preventive medicine. Financial support 
of the fellow varies according to previous ed- 
ucation, experience, marital status, and num- 
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ber of dependents. Compensation to the in- 
stitution is relative to the program undertaken. 
For a full academic program, tuition and fees 
are allowed; for other programs, a sum not to 
exceed $1,250 per year (including tuition) is 
provided. U.S. citizenship is required, but 
those who have filed a petition for naturaliza- 
tion will be considered. Deadline for receipt 
of applications is Dec. 1. Address applications 
to the Foundation, 301 E. 42 St., New York 
City 17. 


MEETINGS 


Advances in Medicine. The Second Okla- 
homa Colloquy on Advances in Medicine, 
Arthritis and Related Disorders, will be pre- 
sented at the University of Oklahoma School 
of Medicine, Oklahoma City, on Nov. 12-15. 


Surgery. The Western Surgical Association 
will hold its annual meeting at the Hotel 
Kahler, Rochester, N.Y., on Nov. 20-22. 


Gerontology. The Gerontological Society, 
Inc., will hold its 11th annual scientific meet- 
ing at Bellevue Stratford Hotel, Philadelphia, 
on Nov. 6-8. 


Mental Health. The Fifth Annual Confer- 
ence of Mental Health Representatives of the 
State Medical Associations, sponsored by the 
AMA Council on Mental Health, will be held 
Nov. 21-22 at the Drake Hotel, Chicago. 


National Society for Crippled Children and 
Adults. The 1958 convention of this Society 
will convene on Nov. 16-20 at the Statler 
Hotel, Dallas, Texas. 


RESIDENCY IN PEDIATRICS 


Children’s Hospital of San Francisco 
will have an opening for a resident in 
pediatrics, Jan. 1, 1959. Children’s Hos- 
pital is a general hospital caring for men 
and women as well as children. It has a 
big obstetric service, a contagious disease 
unit, an outpatient department, a child 
guidance clinic, and active clinical serv- 
ices as well as research activities in the 
major specialties. The stipend for a first 
year single resident is $175; for a married 
one, $225. For a single, second year resi- 
dent the stipend is $225; for a married 
one, $275. Correspond with Dr. Hulda 
E. Thelander, Chairman, Department of 
Pediatrics. 
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THESE WERE THE FIRST 


Dr. MinniE SANDERS ARMSTRONG, a native 
of Makanda, Ill., graduated in 1891 from the 
Woman’s Medical College of Chicago, and 
practiced in Anna, IIl., where she was the only 
physician and one of the first women in the 
United States to serve on a jury. She was fed- 
eral physician at Fort Smith, Ark., the first 
organist of the First Baptist Church there, and 
charter member of the YWCA. Dr. Arm- 
strong died at the age of 88 years. 


Dr. Mary McKipsen Harper of Frankford 
Springs, Pa., was graduated in medicine from 
the University of Michigan in 1899 and after 
several years of study abroad returned to 
practice in Keesport, Pa. After her marriage 
to S. A. Harper, she practiced in Maywood, 
Ill., where she was village physician health 
officer. In 1918 she moved to River Forest, 
Ill. Many years were spent in travel and writ- 
ing, and Dr. Harper served as coeditor of 
Medical Review of Reviews. Dr. Harper 
founded the Tiny Tim Bed at the Marv 
Thompson Hospital in Chicago. 


Dr. Lucy Porter Sutton of Bridgewater, 
Mass. (1891-1938), graduated in 1919 from 
Cornell Medical School; she was chief of the 
children’s cardiac clinic at Bellevue Hospital 
and taught pediatrics at New York University. 
Dr. Sutton collaborated with Dr. KATHERINE 
Donce, the two being the first women to ex- 
periment with artifically induced fever in 
treating heart diseases of children. 


Dr. MartHa WINEGAR SIMPSON of 
Canyon City, Ore. (1865-1948), graduated 
from Northwestern University School of 
Medicine in 1894 and for several years in- 
structed at Battle Creek Sanitarium. In 1904, 
she settled in Glendale, Calif., and was in- 
strumental in founding the Glendale Sani- 
tarium; with her husband, W. Ray Simpson, 
she organized and directed the Long Beach 
Sanitarium (now St. Mary’s Hospital). Dr. 
Simpson retired in 1937, 


—From the Exizasetu Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans. 
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News of Women in Medicine 


At the One Hundred and Sixth Annual 
Commencement of the Woman’s Medical Col- 
lege of Pennsylvania, held on June 10, 1958, 
the following physicians were cited as 50 
year graduates: Drs. Gutiema Atsop, 
Ora Barper, ELeaNnor Taytor CALVERLEY, 
Marion L. Crarke, ArvittaA M. Lanc-Cox, 
Heten Dosson DeNNistoN, MABEL SUMMER- 
Haines, Racnet McMaster Hay, NELLIE 
Maya-Das 
Lat, MarcarettaA MacPuatrt, Mapce C. L. 
McGutness, Harriett Evans-McLane, Laura 
McComp Mutier, Frances R. Rirtcuir, 
Groraia Wuitaker-ScuLt, ALDONA SLU- 
pas, DorotrHy DonNeELLY Woop. 


Dr. DororHy ANpERSEN of New York City 
was recently honored for research in which 
she pioneered 20 years ago, concerning the 
characteristics of cystic fibrosis of the pan- 
creas. From her studies, followed by those of 
colleagues at the Columbia-Presbyterian 
Babies Hospital and other medical centers, 
came basic knowledge of the nature of cystic 
fibrosis as well as guides for clinical diagnosis 
and treatment. The Greater New York-North- 
ern New Jersey chapter of the National Cystic 
Fibrosis Research Foundation presented Dr. 
Andersen with a citation and a special micro- 
scope at a luncheon given in her honor by the 
chapter. 


Dr. Rutw A. Boak of the Department of 
Infectious Disease, U.C.L.A., was one of the 
participants at the ninth annual Symposium 
on Recent Advances in the Study of Vene- 
real Diseases, sponsored by the U.S. Public 
Health Service, in co-operation with the 
Academy of Dermatology and Svphilology 
and the Venereal Disease Association. She 
reported that a co-operative study conducted 
in four Los Angeles laboratories—the Kolmer 
complement fixation test with Reiter protein 
antigen (KRP)—reduced the number of false 
negatives and false positives and that the re- 
sults of the KRP test were satisfactorily re- 
producible and the technique was not too 
laborious. 


Dr. KatrHertNe Heven Borkovicn of Balti- 
more and Dr. Janet Ravin Kinney of Chi- 
cago have been elected to fellowship in the 


American College of Physicians. Dr. DoLores 
Menpos-Cosuion of San Juan, Puerto Rico; 
Dr. SopHie JANINA Pres_ey of Chicago; and 
Dr. ELteanor of Philadelphia 
have been elected to associate fellowship. 


Dr. Connie M. Guion of New York City 
will be further honored when the hospital she 
has served for 40 years completes the “Dr. 
Connie Guion Building” in 1959, a two-story 
addition to Manhattan’s New York Hospital. 
The new building will house the outpatient 
and emergency departments and part of the 
radiology facilities. It is particularly fitting 
that the outpatient department should be in 
the unit bearing Dr. Guion’s name. She has 
shown concern for the betterment of out- 
patient care since student days and is credited 
by the Hospital “with having done more than 
any individual at this center to raise the stand- 
ards of hospital medicine for ambulant pa- 
tients to the level of that given to bed 
patients.” 

At present Dr. Guion is teacher, consultant, 
practitioner, and member of the Medical 
Board. 

This is the first time a voluntary general 
hospital in New York has named a major 
building for a woman physician. 


Dr. ExvizasetH A. McGrew of Chicago, 
AMWA Chairman of Opportunities, was one 
of the recipients of the Hektoen gold medal, 
presented by the AMA for an exhibit at the 
1958 meeting in San Francisco. The exhibit, a 
demonstration of exfoliation of cancer cells 
into the circulating blood, showed methods of 
blood collection and presented techniques of 
isolation of cancer cells from the formed 
blood elements. The effects of surgery and 
chemotherapy were shown. Associated with 
Dr. McGrew were Drs. Alvin L. Watne, 
Stuart S. Roberts, Ruth G. McGrath, and 
Warren H. Cole. 


Dr. D. ScHarrer of Philadelphia 
celebrates her first anniversary in October, 
1958, as staff visiting member and _ assistant 
physician in the Department of Child Psy- 
chiatry at The Children’s Hospital of 
Philadelphia. 
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Editor’s Note: These reviews represent the indi- 
vidual opinions of the reviewers and not necessarily 
— of the members of the Editorial Board of the 

OURNAL. 


PSYCHIATRY IN THEORY AND PRACTICE. 
By Beulah Chamberlain Bosselman, M.D., Profes- 
sor of Psychiatry, College of Medicine, University 
of Illinois, Chicago. Pp. 150. Price $4.00. Charles 
C Thomas, Springfield, Ill., 1957. 


The aim of this book is to present the origin, 
growth, and philosophical orientation of present-day 
psychiatry. 

After reviewing its history, the author emphasizes 
the fact that not a single branch of medicine remains 
untouched by modern psychiatry. In the first part 
of the book, she discusses character development and 
neurosis, somatic neurosis, and symbolism in neurosis. 
This section contributes to an understanding of the 
meaning of the neurotic problems that so frequently 
occur in general medical practice. 

The demonstration of the neurotic conversion pro- 
cesses, the so-called psychosomatic syndromes, clari- 
fies many symptoms seen in such fields as dermatol- 
ogy, gynecology, and otolaryngology. The author em- 
phasizes that the recognition of unconscious self- 
destructive tendencies gives meaning to repeated 
surgical experiences and to accident proneness. She 
also demonstrates the interaction of psychic and 
physical irritants in allergic diseases, which adds a 
great deal to understanding of these disorders. The 
description of the defense mechanism of the neurotic 
patient gives the reader insight into the “inefficient 
and unrealistic” nature of these defenses. A clear pic- 
ture is drawn of such sociological problems as homo- 
sexuality, drug addiction, and delinquency. 

The second part of the book is devoted to the 
psychotic process: depressed and manic states, in- 
voluntary psychosis, schizophrenia, paranoia, and 
paranoid states. Dr. Bosselman gives valuable informa- 
tion about up-to-date methods of treatment not only 
for neurosis and psychosis but also for the syndromes 
of organic brain damage. 

In the final chapter the author surveys briefly the 
relationship between psychiatry and religion. The 
author seems to say that both doctrines supplement 
each other in helping man to accept himself and, by 
this great achievement, his fellowmen. 

The book is based on a series of lectures given at 
the Neuropsychiatric Institute, University of Illinois, 
for first year resident physicians. The lectures were 
tape-recorded for use in the education program of the 
Department of Public Welfare. 

The volume is highly recommended. 

—Jane H. Sichell, M.D. 
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EMBRYOLOGY 
Aeleta Nichols Barber, Ph.D., Associate Professor 
of Pathology, Louisiana State University School of 
Medicine, and Visiting Scientist, The Charity Hos- 
pital of New Orleans, La. Pp. 236, with 193 illus- 
trations. Price $7.00. The C. V. Mosby Company, 
St. Louis, 1957. 


OF THE HUMAN EYE. By 


The author of this monograph on the embryology 
of the human eye has written an excellent descrip- 
tion of the development of this organ. “The book is 
well-organized and beautifully illustrated with origi- 
nal photomicrographs,” states Russell L. Holman in 
his foreword. The embryogenesis, organogenesis, and 
differentiation of the various parts of the eye are cor- 
related in text and illustrations. The entire sequence 
is carefully described in simple terminology and is 
readily understood. The value of a book of this type 
to ophthalmologists, embryologists, anatomists, and 
pathologists is in its presentation of superior new 
photographic material. 

—Robert Murto, M.D. 


BIOCHEMISTRY OF THE AMINO ACIDS. By 
Alton Meister, Professor of Biochemistry, Tufts 
University School of Medicine, Boston. Pp. 485. 
Price $10.00. Academic Press, Inc., New York, 
1957. 


This book presents a comprehensive, yet concise, 
summary of the biochemical interrelationships and 
transformations of the naturally occurring amino 
acids. Not only has the author critically evaluated the 
literature herein reviewed, but the significance of the 
results in the over-all picture of nitrogen metabolism 
is ably portrayed. 

Although this book is written primarily for the 
student of amino acid biochemistry, it should prove 
of value to anyone who has occasion to inquire into 
what is known of normal amino acid metabolism or 
nutritional requirements. Moreover, a final short 
chapter deals with those abnormalities of amino acid 
metabolism which have been well enough studied to 
permit some correlation with what is known of nor- 
mal function. For example, the accepted facts re- 
garding ammonia metabolism in the mechanism of 
hepatic coma are lucidly presented. Similarly, changes 
in tryptophan metabolism occurring in malignant 
carcinoid, vitamin B, deficiency, diabetes, and numer- 
ous other conditions are summarized. 

The view is expressed that virtually every disease 
involves some alteration of amino acid metabolism. 
As knowledge of this subject develops, there un- 
doubtedly will emerge much of practical value to the 
clinician. 

—M. Jane Oesterling, Ph.D. 
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ATTENTION AMWA MEMBERS 
WE WANT YOUR OPINION 
For the purpose of continuous improvement of the JouRNAL or THE AMERICAN MepicaL Wom- 


eN’s AssociATION in reading content, it is urgently requested that you spare a few moments to 
fill in and return this questionnaire. 


YOUR RESPONSE TO QUESTIONS BELOW WILL BE MOST HELPFUL 


Indicate Your Choice MORE LESS 


Scientific Articles 


Fditorials and Letters 


Special Articles (Features About Women in 


Medicine and Allied Professions, 


Historical Articles About Women Physicians) 


News Items and Opportunities — 


AMWA Branch News 


“Firsts” and Album of Women 


Book Reviews 


Features to be added or increased 


Features to be deleted or decreased 


Indicate your favorite departments or feature 


Do you read your JouRNAL oF THE AMERICAN MepicaL WoMEN’s ASSOCIATION? 


Every month Frequently Occasionally 


List medical journals you read in order of interest: Indicate position you would give the Jour- 
NAL OF THE AMERICAN MepicaL WoMeEN’s AsSOCIATION. 


4. _ 


6. 


Please return this page to 


Dr. Frieda Baumann, Editor 
Journal of the American Medical Women’s Association 
1790 Broadway, Room 315 
New York 19, N. Y. 
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EK. prompt relief [of 
nausea during pregnancy] 
the use of Dramamine 
is recommended (50 mg. 
twice daily tapering off 
rapidly to use only as 
required ).” 


Consultation Service: 
Treatment of Nausea During 
Pregnancy, Postgrad. Med. 
7:383 (May) 1950. 


Dramamine: 


Brand of Dimenhydrinate 
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University oF ALABAMA 

President: Maude Dieseker, 800 S. 20th St., 
Birmingham. 

Secretary: Betty Jean McBride, 800 S. 20th St., 
Birmingham. 

Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th 
St., Bessemer. 


Eva F. Dopce Junior Brancu, 
UNiversITy OF ARKANSAS 
President: Ellidee Dotson, 125 Johnson St., 

Little Rock. 
Secretary: Daisilee H. Berry, 5506 W. Mark- 
ham, Little Rock. 
Sponsor: Eva Dodge, M.D., University of Ark- 
ansas Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Elizabeth Muchmore, 1903 Ports- 
mouth, Houston, Texas. 
Secretary: Betsy Comstock, Baylor University 
College of Medicine, Houston, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The 
Medical Towers, Houston 25, Texas. 


Cuicaco Mepicat CENTER 
President: Joan Winandy, 1664 Bryn Mawr, 
Chicago 26. 
Secretary: Marie Cortelyou, 
Evanston, Ill. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 
W. Polk St., Chicago 12. 


EstHer C. MartinG Junior Brancu, 
CincINNATI, OHIO 
President: Cornelia Dettmer, 2291 Werk Rd. 
Secretary: Virginia Beamer, 351 Erkendrecher 
Ave. 
Sponsor: Esther C. Marting, M.D., 2314 Au- 
burn Ave. 


145 Custer, 


FLORENCE SaBIN JUNIOR BRANCH, 
UNIveERsITY OF COLORADO 

President: Nancy Nelson, 820 Madison, Den- 
ver 6. 

Secretary-Treasurer: Helen Gerash, 776 Eu- 
dora St., Denver 20. 

Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth 
Ave., Denver 20. 


Mepicat or GEorGIA 
President: Nelle Strozier, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 
Sponsor: B. Shannon Gallaher, M.D., Medical 
College of Georgia, University Place, Au- 
gusta. 


JUNIOR BRANCH OFFICERS, 1958-1959 


HAHNEMANN Mepicat COLLEGE 

President: Audrey Krauss, 300 S. Camas St., 
Philadelphia. 

Secretary: Mary Rorro, Hahnemann Medical 
College, Philadelphia. 

Sponsor: Elizabeth B. Brown, M.D., 1930 
Chestnut St., Philadelphia. 


Howarp UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 


Secretary: Z. Ozella Thompson, 5345 Bell 
Place, Washington 1, D.C. 


UNIvERSITY OF NEBRASKA 
President: Margaret Peterson Russell, 6127 
Evans St., Omaha. 


Secretary: Carol Joan Swarts, Immanuel Hos- 
pital, 34th and Fowler, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and 
Dewey Ave., Omaha. 


NEBRASKA—CREIGHTON 
President: Corinne Farrell, 4016 Izard St., 
Omaha. 


Secretary: Barbara Kenyon, 4016 Izard St., 
Omaha. 


NorTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedg- 
wick, Chicago. 
Secretary: Frances Taylor, 1160 N. State St., 
Chicago. 
Sponsor: Beulah Cushman, M.D., 25 E. Wash- 
ington, Chicago. 


University oF UTAH 
President: Frances R. Beier, 3396 East 3900 
South, Salt Lake City. 


Secretary: Mary Gehres, 233 Douglas St., Salt 
Lake City. 


Sponsor: Camilla Anderson, M.D., 239 Virginia 
St., Salt Lake City. 


GeEorGE WASHINGTON UNIVERSITY 


President: Roberte Raymond, 2010 Kalorama 
Rd. N.W., Washington, D.C. 

Secretary: Diane Perrine, 2010 Kalorama Rd. 
N.W., Washington, D.C. 

Sponsor: Elizabeth S. Kahler, M.D., 3828 Ful- 
ton St. N.W., Washington, D.C. 


2 
32 


FAST-ACTING ORAL BROAD-SPECTRUM THERAPY. the modern biue and yellow 


ACHROMYCIN V Capsules, combining equal parts of pure crystalline ACHROMYCIN Tetracycline HCI and Citric Acid, provide 
unsurpassed oral broad-spectrum therapy. 


Speed of absorption adds new emphasis to the benefits of true broad-spectrum action, minimum side effects and wide range 
effectiveness that have established ACHROMYCIN as an antibiotic of choice for decisive control of infection. 


REMEMBER THE V WHEN SPECIFYING ACHROMYCIN V. new biue and yellow 


capsules (sodium-free)—250 mg. with 250 mg. citric acid, and 100 mg., with 100 mg. citric acid. 


ACHROMYCIN V dosage; Recommended basic oral dosage is 6-7 mg. per Ib. body weight per day. In acute, severe infections 
often encountered in infants and children, the dose should be 12 mg. per Ib. body weight per day. Dosage in the average adult 
should be 1 Gm. divided into four 259 mg. doses. 


ACHROMYCIN' V c4Psutes 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
*Reg. U.S. Pat. Off. 
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All are in the picture... baby, mother, and physician 


S-M-A provides adequate nutrition for normal health and growth. 


S-M-A Service’... A specialized program designed to complement the in- 
structions of the physician from the first visits of the expectant mother through 
_ the months of infant feeding. The Service includes the beautifully illustrated 
“ and informative ““Your Baby Book’’; a personalized Mother’s Gift from you; 
: “Instructions for Care of Mother and Baby.” 


Additional features of the S-M-A Service include a physician’s handbook, 
““Modern Infant Feeding,” for your personal use: 


*Available without charge from your Wyeth Territory Manager for all obstetrical patients 
in your practice. 


® FOOD FORMULA FOR INFANTS wy 
Concentrated Liquid hyeth 
instant Powder 


FOR SOUND INFANT NUTRITION 7" 


This advertisement 
ynfor to the Code 
= for Advert g of the 
Physicians’ Council 
; for Information on 
Child Heaith 


Medical Women’s International Association 


President: Dr. Janet K. Aitken, Acacia House, 30a, Acacia Road, Regent’s Park, London, 
England. 


Past-President: Dr. M. YoLtanpa Tosont Datai, 1, via Giustiniano, Milan, Italy. 


Hon. Treasurer: Dr. H. p— Roever-Bonnet, Milletstraat 26, Amsterdam, ZII, Holland. 2 
Hon. Secretary: Dr. VERA Peterson, 29, Route de Malagnou, Geneva, Switzerland. ir 
Vice-Presidents: Dr. Grete ALBRECHT, Heilwigstrasse 12, Hamburg 20, Germany. 7 

Dr. Lore Antorne Wickenburgergasse 26, Vienna 8, Austria. . 


Pror. Marte L. CHEevret, 14, rue des Fossees, Rennes, I. et V., France. 


Dr. Fe pet Munpo, 34 Kitanland, Quezon City, Philippines. ; 

Dr. Marta Ho_mMstr6M-Wisere, Karlavagen 50°, Stockholm, Sweden. 

Dr. Lorna LLoyp-Green, 513 Mount Alesander Road, Moonee Ponds, Victoria, Australia. j : 

. KATHARINE W. Wricut, 734 Noyes St., Evanston, IIl., U.S.A. 7 : 
AMWAA International Corresponding Secretary: 
Dr. ALMA Dea Moranl, 3665 Midvale Ave., Philadelphia, Pa., U.S.A. = 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


. (Please check address to which JouRNAL and AMWA correspondence are to be mailed.) P 


Check membership desired: 

(] Life-Dues $200 (May be paid in two installments in two consecutive years). 

(1) Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer.) 

( Associate-No dues. 


[] Junior-No dues. 
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LIBRARY FUND COMMITTEE 
CHAIRMEN 


Branch One, Washington, D.C., A. Genevieve McEldowney, M.D., St. Elizabeth’s Hospital. 
Branch Ten, Wisconsin, Elizabeth Comstock, M.D., Arcadia. 

Branch Thirteen, San Diego, Calif., Viola Erlanger, M.D., 336 Kalmia. 

Branch Fourteen, New York, Anna K. Daniels, M.D., 270 West End Ave., New York 23. 

Branch Nineteen, lowa, Jean Jongewaard, M.D., 201 Lincoln Way, Jefferson. 

Branch Twenty, (Blackwell) Detroit, Mich., Grace Perdue, M.D., 763 Fisher Bldg. 

Branch Twenty-Three, Los Angeles, Calif., Phyllis Moeller, M.D., 3235 Palmer Drive. 

Branch, Twenty-Six, Minnesota, Nellie W. Barsness, M.D., 540 Lowry Medical Arts Bldg., St. Paul. 
Branch Twenty-Nine, Atlanta, Ga., Betty Ann Brooks, M.D., 603 Church St., Decatur. 


Branch Thirty-Two, Western North Carolina, Mary Frances Shuford, M.D., Legal Bldg., Ashe- 
ville. 


Branch Thirty-Eight, Long Beach, Calif., Sybil Haire, M.D., 5221 Arbor Rd. 
Branch Thirty-Nine, Boston, Mass., Ann Wight, M.D., Massachusetts General Hospital. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may be 
members-at-large.” 


Article III. Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


pouty III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JourNAL oF THE AMERICAN MepicaL WoMEN’s 
AssociaTIon. Life and Active members receive membership in the Medical Women’s International 
Association. 


Endorsers are required only if applicant is NOT a member of a State or County medicai society. 
Endorsers must be members of American Medical Women’s Association 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 
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new psychochemical 


for the management of both 


minor and major emotional disturbances 


brand of thiopropazate hydrochloride e effective and potent tranquilizer © 

e consistent in effects e well tolerated 
e proved under everyday conditions of office practice » effective at low dosage: 
one 2-mg. tablet q.i.d. or one 5-mg. tablet t.id. in psychoneuroses; one 10-mg. 
tablet t.i.d. in psychoses. 
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Beds 
Support, 


during her pregnancy 


; and throughout lactation 


KAFrSEALS® 


} 
| 
| vitamin-mineral combination 


She supplements her daily diet with the NATABEC Kapseals prescribed by her physician. 
The carefully balanced formula of NATABEC provides vitamin-mineral support, helping to 
promote better health for both mother and child. 

each NATABEC Kapseal contains: 


400 units (10 meg.) 

Vitamin B: (thiamine) mononitrate.............3 mg. 

Synkamin® (vitamin K) (as the hydrochloride) . . .0.5 mg. 
‘ Vitamin Bs (pyridoxine hydrochloride) ..........3 mg. 
Vitamin C (ascorbic mg. 
Intrinsic factor concentrate... ME 


dosage: As a dietary supplement during preg- 
{ nancy and throughout lactation, one or more 
Kapseals daily. Available in bottles of 100 and 
1,000. 
‘| PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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Information for Contributors 


The Journat or THE AMERICAN MepicaL Women’s AssociATION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


Contributions—The JourNaL oF THE AMERICAN MepicaL Women’s AssociATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special coneern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial nianagement of the JourNAL oF THE AMERICAN 
Mepicat Women’s AssociATIon should be sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL oF THE AMERICAN MepicaL Women’s Association. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
THE AMERICAN MepicaL Women’s Association. Material published in the Journat is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns, 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Illustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JourNAL oF THE AMERICAN MepicaL WoMEeEN’s AssociATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of author, title of 
article, and name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
weekly), and year. References should be numbered consecutively throughout the paper, listed in order by num- 
ber from the text, and are not to exceed 20. 


Galley Proofs—Galley proofs of scientific articles will be furnished JourNat authors for correction. Proofs of 
other articles will be supplied upon request. 


Reprints—Prices for reprints are quoted at the time galley proofs are sent to the author, and reprints must be 
ordered when the proofs are returned. Individual reprints of articles must be obtained from the author. ’ 


Review of Books—Because of limitations of space, only books of scientific interest or reference value will be 
reviewed. All books for review should be sent to the Editor at the address below. 
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N.Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance 
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Three steps are necessary— 
7 
é 


excitation. 


im establishing correct 


eating patterns 


supervision by the physician**” 


a balanced eating plan*** 


selective medication’””’ 


. 


and the 60-10-70 Basic Plan 


Following the establishment of desired eating patterns—the main- 


Obedrin provides: 


e Methamphetamine for its proven anorexigenic and mood- 
lifting effects. 


e Pentobarbital as a balancing agent, to guard against 


e Vitamins B, and B, plus niacin to supplement the diet. 
Ascorbic acid to aid in the mobilization of tissue fluids. 
1, Eisfelder, H.W.: Am. Pract. & Dig. Treat. 5:778 (Oct. 1954) 


2. Freed, S.C.: G.P. 7:63 (1953) 
3. Sherman, R.J.: Medical Times, 82:107 (Feb. 1954) 


tenance of the acquired habits is most important. Here, Obedrin and the 
60-10-70 Plan can be valuable aids to both the physician and patient. 


Formula: Tablets and Capsules 
Semoxydrine® HCI 


(Methamphetamine HCl) ..... 5 mg. 
20 mg. 
Thiamine Mononitrate ....... 0.5 mg. 


Bristol, Tennessee +» Wow York + Kansas City + San Francisco THE S. E. MASSE NGILL COMPANY 
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A tlexible dosage form 
for predictable effect 


Obedrin tablets provide a flexible dosage form which may be 
prescribed to depress the appetite at peak hunger periods. 
. The pentobarbital content assures minimal central nervous 
: stimulation, and the 60-10-70 Basic Plan provides for a balanced food 
: intake with sufficient protein and roughage. 
Obedrin is available in tablet and capsule form. 


An effective anorexigenic agent 
A flexible dosage form 


Minimal central nervous stimulation 
Vitamins to supplement the.diet 3 
No hazards of impaction 


Currently, mailings wil! be 
forwarded only at your 


® request, Write for 60-10-70 
- rh menus, weight charts, and 
samples of Obecirin. 


: and the 60-10-70 Basic Plan 


Bristol, Tennessee New York Kansas City San Francisco THE S. E. MASSENGILL COM PANY 
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BRING HIM BACK FROM OUTER-SPACE 


to feed the inner man 


CYANOCOBALAMIN 


Anorectic space cadets zoom in for meals when REDISOL takes 
hold. This dietary supplement—Vitamin B,,—often stimulates 


appetite with consequent weight gain. 
Soluble REDISOL Tablets (25, 50, 100, 250 mcg.) and cherry-flavored REDISOL Elixir (5 mcg. per ° 


5 cc.) mix readily with liquids. 
G: MERCK SHARP & DOHME 


REDISOL is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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new prenatal supplements / especially for the multipara 


... the mother’s chance of becoming nutritionally 
below par is greater. Published studies indicate, 
moreover, that multiparas are more likely to be 
anemic’. This may be related to the evidence 
that as birth order increases, so does the tend- 
ency toward anemia in the infant?:*. Hence, the 
multipara may have special needs for iron. 


Natalins® 


Vitamins and minerals, Mead Johnson 
Comprehensive tablets 


Each tablet supplies—Iron (from ferrous fumarate) 40 mg., 
Calcium (from calcium carbonate) 250 mg., Ascorbic acid 
100 mg., Vitamin D 400 units; Vitamin "A 6000 units; 
Thiamine 1.5 mg.; Riboflavin 25 mg.; Niacinamide 15 mg.; 
Pyridoxine HCl 3 mg.; Calcium pantothenate 5 mg.; 
Cyanocobalamin (B,.) 2 mcg.; Folic acid 0.3 mg. 


36.8% 


anemic 


Natalins Comprehensive and Natalins Basic 
provide generous iron, calcium and important 
vitamins in convenient one-a-day tablets; both 
formulations are phosphorus-free. 

You can choose the comprehensive [12 | or the 
basic [4] formulation to meet the needs of 
individual patients. 


Natalins’ 


Vitamins and minerals, Mead Johnson 
Basic tablets 


Each tablet supplies—Iron (from ferrous fumarate) 40 mg., 
Calcium (from calcium carbonate) 250 mg., Ascorbic acid 
100 mg., Vitamin D 400 units. 
Both formulations available in new decorative bottles - 
feminine appeal—bottles of 100. Still PF,® 
Natalins® and Natalins-T® capsules. 


*Projected estimate from data of U. S. Office of Vital Statistics indicates that 76% of births in 1958 will be to multiparas. 
1. Traylor, J. B., and Torpin, R.: Am. J. Obst. &. Gynec.61:71 Uan.) 1951. 2. Guest, G. M., and Brown, E. W.: A.M. A.J. Dis. Child. 93:486 (May) 1957.3. Woodruff, C. W.: J.A. M.A. 167:715 Uune) 1958, 
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Mead Johnson 


Symbol of service in medicine 
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